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- CLINICAL LECTURES. 


 THEOPERATIVE TREATMENT OF EXTRA- 


UTERINE PREGNANCY IN THE 
LATER MONTHS OF © 
GESTATION.* 
By PROFESSOR R. FROMMEL, 
ERLANGEN, GERMANY. 


Gentlemen: Our knowledge and experi- ; 


ence in the domain of extra-uterine preg- 
 pancy has wonderfully increased during the 


| past few years, so much so that the re- 


port of additional cases would almost seem 


in connection with this subject that 
further elucidation, and it is therefore 
shea for us to profit by the complete 
Ristories of carefully watched cases. Last 
“gummer, in this Erlangen Clinic, we had two 
“duplicate cases occurring within a week of 
“each other: two cases of extra-uterine gesta- 
fon, both of which led to operative inter- 
rence. The histories of these cases are as 


Con Nevertheless, there are many 


We: 

‘Case 1. Mrs. E., a peasant’s wife, 36 years 
old, came from a healthy family, and had 
Menstruated regularly since her seventeenth 

a without any difficulties. She menstru- 
last during the end of May and first of 

i, 1890. The patient had previously 
m birth to three children, and apart from 
attack of inflammation of the bowels, 
Mever been ill. Since the cessation of 

lef menses in May the woman considered 
ereelt pregnant. The course of pregnancy 
hed to be entirely normal and not in any 

p t from her previous pregnancy. 
went on until March 21, 1891, when 
taken with mild labor pains similar 

b previously x actonigec ‘These con- 

for about five hours, and then gradu- 


| vered at the Woman's Clinic of the Uni- 
langen, and translated from the Mun- 
he Wochenechrift. 





could leave her. bed. Dr. 


“ adiposus, and had evidently 


ally became stronger,. especially in the ileo- 
coecal region ; the abdomen also became ten- 
der. This painfulness and tenderness con- 
tinued for several days, the general condition 
of the patient, meanwhile, becoming serious! 
impaired. The patient became very we 
and ill, and it was several weeks before she 
Roderus, of 
Alerheim, who was called in two days after 
the appearance of labor, made a diagnosis of 
extra-uterine pregnancy, and as soon as the 
patient was able to be, removed sent her to 
the clinic at Erlangen—this was on the fif- 
teenth of April. 
*The patient was a woman of graceful 
build, with a slightly devsege panniculus 
ost a consider- 
able amount of strength. An examination 
of the heart and lungs gave no evidence of 
of any pathological condition. From the 
poorly developed breast a secretion could be 
pressed. The abdomen was enlarged and 
appeared as it normally would in the last 
month of pregnancy. The greatest circum- 
ference of the abdomen was 97 centimetres, 
‘It was hard and resistant to pressure. On 
account of the distention of the abdomen the 
various parts of the foetus could not be 
located. The vaginal mucous membrane 
was relaxed and of a bluish color. The cer- 
vix was sufficiently enlarged to permit of the 
introduction of a finger, and bimanual ex- 
amination easily revealed the fact that al- 
though the womb was enlarged to twice its 
normal size, it was empty and pressed against 
the left wall of the pelvis by the tumor. The 
left tube and ovaries could be easily distin- 
guished by palpation, and were normal. The 
tumor containing the fetus was attached to 
the right apex of the uterus by a stout thick 
pedicle. No ovary could be distinguished by 
oe on this side. 
he diagnosis was, of course, that of extra- 


uterine pregnancy, and its seat the right tube 
orovary. © 


As all fetal movements had ceased since . 


the twentieth of March, it was taken for | 
gtanted that the foetus had died at that time. 
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In view of the rapidly decreasing strength of 
the patient, and the fact that she was constant- 
ly suffering with severe abdominal pains, an 
early laparotomy was decided upon in order 
to extirpate the foetal sac. - 

The operation was performed on April 24, 
1891. The abdomen was opened in the line 
of the linea alba, the incision being about 
30 centimetres long. After the opening of 
the very thin abdominal wall, a pale red tu- 
mor could be seen through the gaping 
wound. Out of the lower angle of the 
. wound a large quantity of black-brown fluid 
escaped, which was composed of coagulated 
blood and meconium, the odor of which be- 
ing not unpleasant. Almost the entire tumor 
was adherent to the parietal and visceral por- 
tion of the peritoneum, although the aie: 
sions to the anterior abdominal walls could 


be easily loosened with the hand. This hav- . 


ing been done, it was discovered that the 
foetal sac had burst at the lower portion of 
its left side, and that the head and one hand 
of the foetus protruded into the’ abdominal 
cavity. The next step was to remove the 
foetus through this rupture in the sac, and 
to ligate and cut the umbilical cord. The 
placenta, however, was left in the sac. The 
size of the tumor having materially de- 
creased after the removal of the foetus, the 
rest of the many adhesions to peritoneum 
and bowels were easily detached with but in- 
significant hemorrhage. The tumor was 
now lifted out of the wound, and it was seen 
that it was attached to the uterus by a pedicle 
nine or ten centimetres long and four or five 
centimetres broad, and evidently consisted of 
the tube and the broad ligament. The pedi- 
cle was then tied with a number of ligatures 
and the tumor removed. During the opera- 
tion a considerable quantity of blood and 
meconium was emptied from the tumor into 
_ the abdominal cavity, this was carefully 

soaked up with sterilized gauze napkins. 
Finally, a strip of iodoform gauze was placed 
from the back of the uterus in the pelvis, to 
the lower angle of the wound ; the incision 
was then closed entirely, excepting a small 
point at the lower angle. 

The foetus which had been delivered was 
female, fully developed and only slightly 
macerated. It was noteworthy that the vs 
centa occupied nearly half the space within 
the foetal sac. 

The subsequent course of the case was 
uneventful. During the first two days fol- 
lowing the operation there was a alig t ele- 

vation of temperature (to 38.2° C.), but 
‘after this the temperature remained normal 
_ and the pulse tranquil. A considerable qaan- 
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tity of a bloody fluid was drained out of the 
abdominal cavity by the iodoform gauze 
strip which had been placed in the woun 


necessitating a frequent change of the dress. 


ings. On the fourth day the strip of gauze 
was removed and replaced by an iodoform 
wick, and this was removed three days later 
all discharge from the wound having ceased, 
Two weeks after the operation the patient 
was up and about, and eight days later wag 
discharged from the hospital. 

CasE 2. Mrs §., 31 years old. She had 
menstruated pretty regularly since her thir. 
teenth year, but the flow had always been 
rather scanty. She had previously given 
birth, normally and spontaneously, to two 
children, Apart from the usual diseases in- 
ane ,- sk aig she had had variola at — 
the age of twelve, and typhoid fever duri 
the twenty-first year of a life. She pris 
menstruating June 25, 1890, and _ believed 
herself pregnant. The course of pre 
continued undisturbed until October, at 
which time a series of difficulties appeared. | 
These occurred periodically, and with thé ex. 
ception of brief respites, necessitated the pa | 
tient’s keeping in her bed all the tim, — 
These attacks consisted in intensely severe 
colic-like pains in the abdomen, and fainting 
fits, which latter were almost invariably 0 
casioned when the patient made an attempt 
to leave the bed. There was also a constant 
desire to urinate and defecate, vomiting, 
ete. This condition lasted until the end of 
April, and then, since ber physician had 
diagnosed a tumor at one side of the uterus, 
she was sent by Dr. Lang, of Baneberg, to 
this clinic. eo 

Mrs. 8. was a rather small, emaciated, and 


ill-looking woman, with a small frequent 


pulse. Her breasts were rather flabby, the 
cau were at ea but there one to be 
some discharge from them. The a ay 
of the Selden corresponded with a ut the 
eighth month of pregnancy, the largest cit 
cumference being 92 centimetres. a 
tumor mostly occupied the right side of the 
abdomen. The fundus of the uterus, which 
was considerably enlarged, could be felt ~ 
rotruding above the pelvis on the left side, 
he tumor tinal was dense and firm, “a 
was impossible to distinguish any one : 
of the fetus, This, it will be remembered, 
was also observed in the case pre 
mentioned. In spite of frequent and mow 
careful examinations no foetal heart sount 
or uterine murmur could be distinguisl 
Vaginal examination revealed the fact ti 
the cervix was closed and was forcibly p 
to the left side by a tumor whic 
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'~ gttached to its right side extending well down 
into the pelvis. 

The diagnosis was that of an extra-uterine 
cy already considerably -developed. 

It was impossible to say whether the fotus 
was living or not, but the sufferings and in- 
creasing debility of the patient pointed to the 
| pdvisability of an early operative interference. 
|. Theoperation was performed June 6, 1891. 
| Theabdomen wasopenedin thelineof the linea 
| alba, and a dark red tumor sprang into view. 
' he tumor was adherent to the abdominal 
wall, and in spite of all precautions its sack 
_ wasslightly cut. Through this cut an almost 
| clear, yellow fluid was discharged in a forcible 
' gtream. After the abdominal wound had 
been enlarged, it was found that the colon 
was stretched diagonally across the tumor, and 
‘its mesentery enfolded by the tumor to a large 
' extent. The entire sack, therefore, - was 
'-gubeerous. The mesenteric vessels, greatly 

| distended, ran across the entire upper and 

@ forward portions of the tumor. The uterus 
| lay flat against the tumor, and the course of 


a _ the tube could be traced for about 12 centi- 


metres on the tumor, its abdominal end, how- 
| ever, was lost. Next, an attempt was made 
 toenucleate the tumor in spite of its subserous 
position, and to accomplish this a large por- 
tion of the mesentery of the colon had 
sto be cut away, and a number of vessels tied. 
BC This revealed the facts, however, that in the 
first place the wall of the foetal sac was un- 

_ tommonly thin and friable, so that anny en- 
deavor to loosen the adhesions with the finger 
resulted in tearing it further; and in the 
second place, that the placenta was attached 
to that part of the foetal sac which was 
closely adherent to the colon. Every attempt 
i this direction caused terrible bleeding, 
which rendered a continuance of such a 
ourse most dangerous. For these reasons 
the enucleation of the foetal sac was aban- 
Now the sac was opened at the 
point which had alread 
lsating umbilical cord fell from the incision. 
ence of this the foetus was speedily 
deli and the cord ligated and cut. After 
few efforts at resuscitation the child revived 
in to cry. The position of the foetus 
ithe abdomen neal heen ee ry in hon 

Was pressed against the right rim of the pelvic 
pone, and reached somewhat down into the 
8, while its breech was to the left under 
parch of the ribs. After the removal of 
‘enild, a hemorrhage from the fetal-sack 
lace which the entire field of 
ration in a moment, and nothing re- 
but to tampon the sac with iodoform 
The use of @ very considerable 
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been cut, and a: 
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quantity of gauze was necessitated before the 
hemorrhage could be even in a measure con- 
trolled. The sac was now sewed to the ab- 
dominal wound. This procedure was most 
difficult, since the opening in the sac ex- 
tended to the colon. and the uppermost stitch 
came close up to the bowel.. t e patient was 
put to bed almost pulseless, but the action of 
the heart soon became better, so that any im- 
mediate danger was not feared. 

The child which had been brought into 
the world under such strange conditions was 
rather poorly developed. Its length was 42 
centimetres, and its weight 1,880 grammes, 
It was interesting to note that there was a 
deep impression in the left parietal bone, cor- 
responding to the ge where foetus had been 
pressed against the rim of the pelvis. Be- 
sides this there was a decided contraction of 
the right sterno-cleido-mastoid muscle. 

The course of the case could not be called 
other than uneventful. After a few days 
there were decided symptoms of iodoform 
poisoning, in the form of a high degree of 
psychic excitement, which almost reached the 
extent of maniacal attacks. Apart from this 
a very frequent pulse and severe headache, 
and upon examination the urine was found 
to contain enormous quantities of iodine. In 
consequence of this the iodoform tampon 
was removed on the fifth day and replaced 
by a tampon of sterilized gauze. Now the 
patient’s temperature began to rise for the 
next few days, and an increasingly disagree- 
able odor came from the sac. Since the pla- 
centa did not spontaneously loosen itself from 
the sac, its detachment was finally undertaken 
manually on the eleventh day after the op- 
eration. The procedure caused a most threat- 
ening hemorrhage, which could only be 
checked with great difficulty by’ means of 
a newitampon. Several days later the tam- 
pon was cautiously removed, at which time 
there was no further hemorrhage. Now, a 
systematic irrigation of the sac with antisep- 
tic solutions was begun, after which it soon 
became smaller, and the wound was closed 
at the end of five weeks. The entire healing 
was not, however, complete until after the 
lapse of three months, owing to the necessity 
of a secondary abdominal suture at the up- 

r angle of the wound. This was occasioned 

y the formation of a fecal fistula, caused 
undoubtedly by the needle when the primary 
pr Ry of the sac to the abdominal wall was 
made. 


The child was fed by the bottle on steril- - 


ized milk, and thrived well under. the influ- 
enee: of watchful care. For the first six 


weeks it was kept in a Crédés’ “ Warm-box ” 
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or incubator, and later during the summer 
months was secured from loss of heat by 
warm clothing. In October, it had attained 
the weight of 3,200 grammes and a length 
‘of 49 centimetres. Onfortunately, after it 
left the clinic it acquired a gastro-intestinal 
catarrh, obviously from the lack of proper 
nourishment, and died in two weeks. 

A study of the above two cases affords an 
ample opportunity for judging the remark- 
able differences of individual cases of extra- 
uterine pregnancy from an anatomical, clin- 
ical, and operative point of view. 

I may sum the conclusions I have arrived 
at, from personal experience, in the following 
brief sentences : 

(1) In well-developed cases of advanced 
uterine pregnancy, operative interference is 
indicated in all cases. 

@) In these cases a total extirpation of the 
foetal sac should be aimed at, whereas a 

stitching of the sac to the abdominal wound 
should only be resorted to in cases of necessity. 

(3) It is not advisable to delay the extir- 
pation until the death of the foetus, but to 

operate upon every case of extra-uterine preg- 
nancy as early as possible. 


CRUSHED FOOT—TUBERCULOUS DISEASE 
OF THE TIBIA—TUMOR OF THE 
FACE—SPINA BIFIDA. 


By ROSWELL PARK, M. D., 
BUFFALA, N. ¥. 


Gentlemen: The patient, 24 years of age, 
was hurt yesterday by ser his foot caught 
between the bumpers of freight cars. He was 
taken in the ambulance to the Fitch Acci- 
‘dent Hospital, an emergency dressing was 
applied to the foot and he was then brought 
here. He has been carried into the clinic- 
room so that I may make my first éxamina- 
tion of him in your presence. There was 
quite an extensive laceration of the soft parts 
of the foot and the ambulance surgeon also 
diagnosed fracture of the tarsus. There was 
considerable oozing yesterday which necessi- 
tated the application of an elastic bandage 
outside of the emergency dressing. There is 
quite an extensive laceration over the outer 
side of the tarsus and the toes are not as 
warm as the rest of the foot. Still they are 
not as much discolored as I would expect 
them to be by this time if their circulation 
was entirely shut off, and I hardly anticipate 
| gangrene of the toes. There is a lar, 
_~ amount of swelling of the foot and with the 

‘blood-clot which has now had some twenty- 
‘four hours in which to form and which’ ‘acts 
as a soft’ glue to hold the parts together, it 


may be that unless I disturb the fragments 
of bone considerably I shall get no crepitus, 
Now it is no object for me to disturb the 
process of healing simply to confirm another 
man’s diagnosis unless it is necessa 
rect a displacement or unless a change of 
treatment is contemplated. Steadying the 
posterior — of the foot and grasping the 
anterior, I make a slight swaying motion, 
re to elicit the sensation of crepi 
tus, as felt by the fingers rather than causing 
any audible sound. I find no crepitus but 
inasmuch as the foot is in good position, the 
apparent protuberance on the plantar sur. 
face being merely a swelling of the soft — 
parts, I do not think it justifiable to make 
any forcible movements. The injury was 
one by which fracture might easily have 
been induced, and there is every reason to 
think that there is fracture of one or more of 
the tarsal bones. The treatment of any frac 
ture is restoration to the proper position and 
then physiological rest. The position doe 
not seem to have been much disturbed here 
and physiological rest will be maintained b 
the antiseptic dressing and confinement to 

If to-day or later there occurs elevation of 
temperaturejand chill or excessive. pain, or if 
redness of the skin of the entire foot and 
ankle or small red lines indicating phlebitis 
and periphlebitis are seen extending upward 
from the foot, I shall fear sepsis, and in that 
case the indication would be to anesthetize 
the patient at once, to explore thoroughly 
and meet any indication that might arise, 
even the removal of the whole foot. There 
is no reason, however, to fear such a disas- 
trous result in this case. I speak of it only a 
a possibility against which we must guard. 

[The foot was dressed with iodoform oint- 
ment and powder and over that layers of 
bichloride gauze and cotton, the whole held on 
by a roller bandage. No untoward symp 
toms developed, and the patient in time re 
covered full use of the foot.] 


TUBERCULAR DISEASE OF TIBIA. 


Two weeks ago I chiseled out the lower 
end of this young man’s tibia and allo 
the opening to fill up with blood-clot.’ The 
case was one of osteo-sclerosis, a Co 
ing form of tuberculosis of bone, co i 
ing to fibroid phthisis in the re au 
active tubercular elements had probably beet 
long ago strangulated out by the activity @ 
the cells of the part. The boy has had 
pain since the operation, but not 
much as he suffered before entering the 
pital, and we are now about to dress 
wound for the first time. We find 








‘April 30, 1892. 





quantity of pus, or rather of puruloid ma- 
‘terial, for there is no reason to believe that 




















































































e 
' re: this matter has any septic element in it, 
nother © i otherwise we should have had signs of a gen- 
to cor @ eral septic condition, and there would be red- 
nge of ness of the limb and red lines indicating the 
ig the | extension of infection by the lymphatics. 
ing the | No signs of such trouble are to be seen 
notion, here. I now spray out the wound with a 
" crepi- hydrogen peroxide solution and find pertictly 
ausing healthy granulations. Yet there has not 
us but | been the perfect organization of the blood- 
on, the | clot and incorporation of decalcified bone 
ar sur- ' which I had hoped for. The question natur- 
he soft . [ally comes up whether there was lack of hf 
) make _ caution in shaving and disinfecting the field 
y was ' of operation or in the operation itself and 
y have the iessing. Certainly as far as is possible 
ason to in human affairs, we observed every means 
nore of of avoiding the entrance of micro-organisms, 
y fra  —% and the appearance of the wound was not 
on aid «© ~—C uch: as to lead me to think that any true 
mn does teptic process had taken place. A surgeon 
ed here | isoften in a quandary to know just when to 
ined b | Femove a dressing. When a wound heals 
i to i ectly by first intention under one dress- 
ation of «= #%  ###img—as you have often seen illustrated in 
in, orif © these clinics—he says, “I did right in not 
ot and =  touchingthe dressing before.” When it does 
hlebitis fot heal so nicely he says, “T ought to have 
upward / dressed the case sooner.” 
in that - ~ But although there has not been the 
athetize ideally perfect result pres for,thislarge wound 
roughly _. has been more than half filled up with granu- 
ht arise, ~ lations, there has been no sepsis, the pain has 
There _ been relieved, and there is the surety of the 
3 disas- ee eure of the condition subsequently 
only a8 _ by the growth of these granulation. In short, 
uard. | neither have we nor has the patient anything 
m oint- to complain of. I will now reapply an anti- 
ayers of ' Septic dressing, and the leg will have to be 
held on ' dressed oftener for a few days. 
| symp 
time re- TUMOR OF THE FACE. 
This young man, seventeen years of age, 
| Shows a scar across the cheek where he was 
) d kicked with the ‘calk of a horse's shoe thiee 
he lower ago. The wound healed readily, but a 
allowed Year later the parts underneath the scar be- 
ot, The Ban to swell, and he comes to me now with a 
nsolidst _—— of that part of the face by what 
respond: Bevidently some neoplasm. This new growth 
ne All ‘thas lasted two years, has enlarged very 
bly been ‘towly, has presented at no time any of the 
tivity of : ms of inflammatory action, 80 that we can 
ad soft ly leave out of consideration all 











ight of abscess, even of cold abscess. On 

er examination I fine the nostril free, 
tumor which is very soft and fluctu- 
is movable over the anterior wall of 
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the antrum of Highmore. At first glance, 


‘the tumor looks like a protruding growth 


from the antrum, but if it came from the-an- 
trum and had grown so far into the mouth, 
it would also protrude into the nostril, and 
obstruct breathing. It is outside the bone 
and beneath the skin. The diagnosis, then, 
is narrowed down to fatty tumor and cyst. 
It is an unusual location for a lipoma, and 
while I have not tapped it, I presume it is a 
cyst, but proceeding from exactly what place, 
I do not know. It does not necessarily fol- 
low that it is the result of the kick received 
the year before, but previous history of injury 
is always suspicious, and one naturally as- 


‘cribes such a lesion to the consequence of a 


blow. Probably we are often in error in 
so doing. 

But the consideration of the etiology ofthe ’ 
tumor is comparatively trivial for its presence 
and the indication for its removal are patent 
facts. I could go through the external scar 
.and leave not much greater disfigurement 
than already exists but I contemplate attack- 
ing the growth from. within § the 
mouth, This method is a little harder 
for the operator but better on account of the 
looks of the patient. I find also a scar on 
the check which shows that the old laceraticn 
must have extended entirely through into the 
mouth. A quantity of thick mucoid material 
exudes from the opening which I have made 
into the cyst. I now place my finger in the 
cyst cavity and tear out as much of the linin 
membrane as I can, completing the remov: 
with the forceps. It is always important to 
dissect away the cyst wall in order that the 
cavity may be closed completely and _per- 
manently by the healing process, and the - 
tougher the membrane the greater the 
necessity of removing it. The cyst, you see, 
was nearly as large as a hen’s egg. 


SPINA CIFIDA. 


Here is a tumor, evidently congenital, as 
the history confirms it to be, occurring in the 
middle line of the back of a small child and 
bearing marks of its dermoid if not. tera- 
tomatous character in the growth of hair 
about it. It is movable and from the ap- 

rance we can not say whether it is a spina 
ifida or whether it is entirely outside the 
spinal canal. Besides spina bifida proper, 
which implies a congenital defect in the 
laminz of the vertebra, there is a similar 
condition known as hydro-rachitic cyst, which 
means a cyst communicating indirectly by a - 
smal] passage, m2 quite long, with the 
inal canal. This passage may go between 

the vertebre and does not necessarily imply 


Communications. 


any trouble with the development of the 


spinal column. The mother says that when- - 


ever the child gets irritated and cries—which 
produces some cerebral congestion—this 
tumor enlarges, as if with the fullness of the 
cerebral circulation, fluid was forced out of 
the cerebro-spinal cavity and into this tumor. 
This lends probability to the supposition that 
it is a spina bifida or bytiro saoltio cyst. 
The hair grows widely around the tumor 
and for scientific purposes I should like to re- 
tain the hair on the specimen, but the child’s 
interests take precedence and we will there- 
fore shave the hair off as a part of our aseptic 
recautions. The child will probably always 
ave more or less of a dorsal beard. The cyst 
I find by palpation to be very thin walled 
and it is quite unlikely that the boy can go 
through the terrors and pleasures of child-life 
without its being ruptured, and if it connects 
with the spinal canal as it seems to, rupture 
would probably mean death within forty- 
eight hours. 
On exposing the cyst wall, I find that the 
tumor has a pedicle about an eighth of an 
inch in diameter and I will tie this tightly 
before opening the cyst and in order to 
reserve the contour of the sac till we open it. 


will tie another nee little ce up 


and cut between. After removing the cyst, 
there seems to be no leakage from the pedicle. 
This is an unusually favorable case for opera- 
tion and I have closed ‘up the external open- 
. ing tightly without drainage. 





EXTIRPATION OF A TUBERCULOUS KID- 
NEY. 


-  Schuchardt( Deutsche medicin. Wochenschr., 
Sept. 3, 1891), at the Congress of German 
Surgeons, reported a case of cystitis in the 
-eourse of which pyonephrosis developed. 
Incision afforded but temporary relief. Tu- 
berculosis was suspected, and confirmed b 
reaction to tuberculin. Other treatment fail- 
ing, the kidney was removed. Following the 


0 

ished, uremic symptoms appeared, and on 
the fifth day the urine was suppressed. Death 
took place on theninth day. At the autopsy the 
pelvis of the kidney was found occupied by 
calculi; the renal structure was almost en- 
tirely wanting. Histologically, no changes 
were found that could ascribed to the 
action of tuberculin; the giant-cells were in 
places disintegrated by the invasion of leuco- 
cytes; but bacilli were still to be found. Ne- 
crosis of the epithelium of the remaining kid- 
“ney was the probable cause of the develop- 
. tment of uremia. . ; son 


ration the excretion of urine was dimin- . 
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THE USE OF GELATINE DISCS IN THE | 
EYE* 


By JOHN 8S. STEWART, M. D., 
OPHTHALMIC SURGEON TO THE PHILADELPHIL 
LYING-IN CHARITY. 


Some excuse, perhaps, may be needed for 
bringing before this Society a subject which 
can be of practical interest to specialists of 
one department only; but it has occurred to 
me that a very brief account of one of the 
methods of applying medicaments to the eye, 
which, in my hands at least, has proven 
highly satisfactory, may be not altogether 
devoid of interest even to those engaged in 
other lines of work. I refer to the use of 
medicated ppinine discs, and in the present 
instance will consider only the advantages of 


applying homatropine and cocaine to the eye’ 


by this means. Four years ago, in an arti 
on the subject “ Homatropine,” published in 
The Medicale News,t I called attention to 
the fact of having frequently observed’an 
irritant action exerted on the deep structures 
of the eye by repeated applications of q 
watery solution of hydrobromate of hom  ~ 
atropine. At that time it was my belief that ~ 
this irritation was the principal cause why — 
ametropia cannot be accurately estimated in 
very many cases where homatropine has 
been employed, and a considerable experi- 
ence since in the use of watery solutionsof 
the drug tends only to confirm this opinion, ~ 
That irritation is produced in every instance — 
by this method of practice, I do not pretend 
to say; but I am convinced that in all cases 
where there has been considerable and long: 
continued eyestrain, from efforts to overcome. 
particularly aggravating forms of refractive 
error, or where chorio-retinal irritation, due 
to other ,causes, exists, the homatropine 
as ordinarily used very often adds to the 
intra-ocular disturbance, and thereby inter — 
feres with attainment of the object for which 
it was employed, viz.: the accurate estima — 
tion of the refraction of the eye. a 
Another objection which I al to the use 
of watery solutions of this drug is that a 
proportion of the effort is expended on 
nasal and pharyngeal mucous tract rather 
than on the eye, as intended. There 1s no 
doubt ‘in my mind that both the irritant 
effects on the eye and the, at least, unpleasant 
ones of the nose and throat are directly. due 
to the necessarily strong solutions employ 


*Read before the Philadelphia County Mea 
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ranging, as far as I have been able to learn, 
from eight to twenty-four grains to the fluid- 
, mnce—instilled in most intances a number 
- of times within an hour. 
It is claimed that medicated gelatine discs 
for ophthalmic use were first made in 1863 
& yoo of London; but, 
| strangely enough, they have never been ex- 
oively used. About five months ago I be- 
- to try some of those made at the sugges- 
& va of Dr. C. A. Wood, of Chicago, by 
 Mesers. Wyeth & Brother, of this city, and 
' glmost ever since, when I[ have had occasion 
' ‘ouse homatropine alone or combined with 
| eocaine for the purpose of refractive work, I 
@® shave much preferred these discs to the wa- 
a eae formerly used by myself. 
io first thought it may seem unlikely that 
- g@single disc, containing vs grain each of 
' homatropine and cocaine, could exert suffi- 
"Gent influence on the accommodative power ; 
_ but I have, in most instances at least, found 
- genearly complete paralysis of accommoda- 
tion as I have ever been able to obtain with 
= area instillations of 2 and 3 per cent. 
tions of homatropine. The reason is not 


| hard to discover. A rptioi of the drug 


| bythe tissues of the eye takes place about as 


~  fpidly as the drug itself can be liberated by 
_ the dissolving of the gelatine; but when a 
* drop of solution has been instilled, a large 
Proportion necessar'ly escapes with the tears, 
or, if it does not get away so quickly, is 
: weed to produce in sensitive eyes the 
_ thorio-retinal irritation which so often inter- 
 feres with obtaining to results for which the 


: oj was used. 

‘ ery few of my patients who had these 

| discs in their eyes could detect any effect 
whatever in the nose or throat, and in these 
few instances the information was obtained 
reef by questioning the patients on the sub- 


In my ato at the present time, in all 
eyes suitable for the use of homatropine and 
Tequiring its use for the purpose of' refrac- 
ton, I'am making use of discs containing 7s 
ora each of honiatropine and cocaine— 

tof hydrobromate and muriate respec- 
tively, or the alkaloid of each. I have found 
itan advantage, but not always a necessity, 
H the case of most of my patients under 
twenty-five years of age, to insert a second 
» SC oF homatropine only (ss grain) in each 
eye 88 soon as the first is entirely dissolved— 
mally in about ten minutes. A small 

hair brush moistened serves conven- 

to convey the disc to the eye, and al- 

m it has been recommended to place 

ist against the scleral conjunctiva—in 
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the grasp of the lower lid—I much prefer 
raising the upper lid and inserting the disc 
beneath it, immediately above the outer can- - 
thus, then directing the patient to keep the 
lids lightly closed as in sleep, and to avoid 
winking until the discs are dissolved. 

It has been urged against the use of the 
gelatine discs that the lids and eyes are 
oi rendered very sticky and uncomfort- 
able. 

My patients have not complained of this ; 
but I think the annoyance was escaped, 
in a large measure at least, by strictly follow- 
ing my injunction about keeping the eyes 
closed. 

As to the reputed advantage of the com- ~ 
bination of cocaine with homatropine, I have 
little to say. It is claimed, of course, that 
homatropine combined with cocaine dilates 
the pupil and paralyzes the accommodation 
more rapidly and effectively than homatro- 
pine alone, and that these results are more 
permanent. This seems usually to be the 
case; but cocaine is used by me in these 
cases because of the quieting effect it pro- 
duces on most eyes, thus tending, in some 
measure at least, to overcome the irritant. 
effect of homatropine, and at the same time 
to facilitate the measurement of the ametro- 

ia. 
. In conclusion, it should be added that on 
se~eral occasions I have used the English 
a of Savory & Moore, of London; 
ut there is no hesitation on my part in ex- 
pressing a preference for the Wyeth discs.— 
(For discussion, see Society Reports.) 


THE TREATMENT OF PNEUMONIA. 


In the Edinbury Medical Journal, 1891, 
No. clxxxvii. p. 393, Dr. George W. Bal- 
four presents an instructive paper advocating 
the use of chloral combined with digitalis ; 
the avoidance of preliminary purgation ; 
the moderate use of digitalis to pre- 
vent cardiac collapse and as an _ anti- 
pyretic, with chloral to combat the insomnia, 

in, and cough. The precise method is 
Fiebreich’s chloral—none other being re 
garded by the writer as safe—dissolved in 
infusion of digitalis. For an adult twenty 
grains of chloral] dissolved in half an ounce 
of infusion of digitalis, in four hours tefi 
grains in the same amount of infusion, and 
so continued until the temperature falls to 
the normal, when it is replaced by an appro- 
priate tonic. A jacket poultice is a useful — 
adjuvant, which may be, however, replaced 
by, a sheet of cotton-wool. Suitable diet can- 
not be dispensed with. 
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SOME CASES OF OBSTRUCTIVE DISEASE 
OF THE LACHRYMAL PASSAGES AND 
THE ASSOCIATED INTRA-NASAL 
LESIONS.* 


By G. E. pg SCHWEINITZ, M_D., 


PROFESSOR OF OPHTHALMOLOGY IN THE PHILA- 
DELPHIA Potyciinic; LEcTURER on MEDICAL 
OPHTHALMOSCOPY, UNIVERSITY OF PENNSYL- 
VANIA; SURGEON TO THE PHILADELPHIA 
HosPIrTAaL, ETc. 


The intimate relationship between diseases 
of the lachrymal apparatus—that is, of the 
drainage system of the eye—and various 
types of inflammatory changes in the nasal 
mucous membrane is an old story. Indeed, 
the close association of ocular and naso- 
pharyngeal disease is not limited to these 
conditions. The great majority of phlycten- 
ular ophthalmias depend upon type of rhin- 
itis, and are often the direct outcome of ade- 
noid growths in the pharynx. Many obscure 


symptoms which we are wont to describe | 


under the general term asthenopia, have 
been shown to depend upon intra-nasal dis- 
ease, and a variety of orbital, ocular, and 
post-ocular pains are frequently “referred 

ains ;” that is, their origin is from some 
fesion within the nasal cavity, the frontal 
sinus, ethmoid cells, or antrum of Highmore. 
In fact, as Harrison Allen has remarked, a 
good deal of the success of treatment depends 
upon a proper attention “ to the commonality 
of the various parts of the cephalic mucous 
membrane.” 

The following cases are reported, not be- 
cause they illustrate new points, but because 
they emphasize some old ones, and still more 
because they emphasize that the cure of ob- 
structive lachrymal disease is materially facil- 
itated not merely by the ordinary measures 
adopted for rendering the passages patent, in 
association with what may be called routine 
intra-nasal treatment (for I take it no one at- 
tempts to treat lachrymal disease without due 
attention to the nasal mucous membrane), 
but that more radical measures are frequently 
of value when 2 0 to the nasal chambers 
and the vault of the pharynx, which in the 
vast majority of cases are the regions primar- 
ily affected. 

Case I. Purulent dacryocystis ; traces of 
old rhinitis and abnormal shape of the lower 
turbinated bone.—D. D., a boy aged seven 


years, mone for treatment November 3, 
890. years ago pus began to exude 





; *Read before the Philadelphia County Medical 
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from the right punctum lachrymale, and in 
spite of treatment this condition has con. 
tinued ever since. The boy was healthy jp 
other respects; he had never suffered from 
measles or scarlet fever; was free from the 
evidence of inherited syphilis, and sustained 
no injury. His voice was slightly nasal in 
tone. 

The lower caniculus was slit, and a firm 
stricture was found at the beginning of the 
nasal duct. The probe was not fo reed ; neither 
was the stricture incised. 

The patient was referred to Dr. Alexander 
MacCoy for nasal examination, who reported 
as follows: “The right nbstril shows an ab- 
normal shape of the lower turbinated bone, 
also some evidence of a severe rhinitis duri 
the past. I believe that the position ‘al 
form of the lower turbinated body have had 
much to do with the disease of the duct on © 
account of the obstruction to its entrance at 
its lower portion into the nasal chamber. The 
boy also has a pharyngeal tonsil, which ob- 
structs the posterior nares somewhat.” Dr, 


MacCoy undertook the treatment of the ij 
nasal condition, and after a few days the 


stricture was incised, the probe passed, aud 
the nasal treatment instituted. . After the 
intranasal obstruction was removed the 
“ ceased, and has not reappeared. 
have referred to this case in a paper on © © 
the use of arp in dacryocystitis (Uni- * 
versity Medical Magazine, vol. iii. p. 181), 
and may repeat that my colleague, Dr 
Gould, as well. as myself, has had favorable 
effects from this drug in the treatment of un- 
healthy lachrymal secretions. 
The case is now utilized, however, to illus 
trate what seems to me a very important — 


int to which Dr. MacCoy calls attentionin 


is report, namely, that although the stricture 
of the duct, which in this case existed high — 
up, was penetrated, and although the fluids 
and the probe passed readily, the epiphora | 
continued because of the malposition of the. 
turbinated bone. Indeed, this obstruction 
sometimes exists only in the form of a mi 
flap of mucous membrane, which closes the ~ 
entrance of the duct into the inferior meatus — 
very much as a valve would do. This effete 
ually prevents the drainage of the eye, and 
unless it is removed good results will not fok 


low. In this particular instance it was very 


easy to see the obstruction by first passing & 
robe and then exposing the entrance of the 
uct into the meatus by means of 4 nag 
speculum—a slight precaution which will 
ten lead to the discovery of the cause of # 
persistent overflow of tears in spite of 


- ent permeability of the passages. 
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ase II. Catarrhal d stitis ; bands 
dhesion from the in ner turbinated body 
“Wthe septum —Ella H., aged twenty-eight 
years, teported for treatment at the Philadel- 
inic, October 24, 1891, on account of 
' gp inflammation of the right eye, which had 
| gsisted for several days. ‘There was a small 
pe at the inner margin of the lower lid, 
| with a fistulous communication into thejlach- 
' yymalsac. A free muco-purulent secretion 
ed the sac in the form of an ordinary 
| ueocele. The canaliculus had been slit at 
> wme previous time, but a probe did not pass 
— readil 


ge fis wee referred to the throat department, 
' gpdexamined by Drs. Arthur Watson and 
| Walter Freeman, who reported as follows: 
| “Atrophy of both inferior turbinates; un- 
ble to obtain a posterior view; former ul- 
‘geration of the posterior wall of the pharynx ; 


@  bendsof adhesion from the inferior turbinates 
B® tothe septum; also one from middle turbin- 
ate to the septum on the right side.” 


: Even in absence of definite history the 

_ pharyngeal condition seemed to indicate 
_ gphilis, The patient was ordered an astrin- 
gent lotion, given potassium iodide and bi- 
a Baride of mercury, and referred to the 
~ throat department for treatment. In Janu- 
‘myof this year an operation was made on 


| the lower turbinated bone, and the condition 


Mes improved without the passage of probes, 
the pooretion and epiphora having materi- 
ed. 


_ This case, it seems, illustrates the ordinary 
intra-nasal lesions which were evidently at 
the bottom of the lachrymal trouble, and is 
r interesting because these lesions gave 
irmatory evidence of the syphilitic con- 
nN, 80 much so that relief was facilitated 

by the proper constitutional remedies. 
ASE IIT, Lachrymal abscess; spur on 
mé septum opposite the middle turbinated 
me; chronic pharyngitis—Sarah 8., aged 
linty-five years, reported for treatment at the 
4 ia Polyclinic, November 24, 1891. 
» 1891, epiphora began in the left 
which she seems to have undergone 
atment. It continued until about one 
“a when “up uration of the lachrymal 
took place. en she presented herself 
we wae a marked lachrymal abscess. The 
ewes evacuated by an external incision, 
m tac freely irrigated with an antiseptic 
oma, and the patient referred to Drs. Wat- 

= end freeman for an examination. 
‘Teported as follows: “On the left 





ly there has been a relapse in this case, 
treatment has not beeo regular. 


side there is a spur on the septum ‘opposite 
the middle turbinated bone ; also hypertrophy 
of the tissues. The turbinates are el 
There is chronic pharyngitis, a thick phlegm 
covering the tissues.” 

Unfortunately this patient has failed to 
report with any regularity, and the ultimate 
result cannot be given. This example illus- 
trates the course of so many of these cases, 
namely, a chronic pharyngitis and hypertro- 
phy and inflammation of the intra-nasal mu- 
cous membrane; involvement of the lachry- 
mo-nasal duct; epiphora, owing to an o 
struction primarily from swelling of the mu- 
cous membrane, and later from the forma- 
tion of a positive stricture. Under the in- 
fluence of the pressure and of the stricture, 
the fluids of the conjunctival sac are not 
drained, but distending the lachrymal sac, 
become infective, an abscess forms, and the 
condition which has been described results. 

CasE IV. Epiphora; atrophic catarrh.— 
Jane C., aged sixty years, reported for treat- 
ment at the Philadelphia Polyclinic, Novem- 
ber 14, 1891, complaining of pain in her eyes, 
constant epiphora, and inability to read on this 
account. ‘There was considerable hyper- 
metropia and some astigmatism, and, as 
epiphora is frequently caused by the strain of 
uncorrected ametropia, proper glasses were 
ordered, but the overflow of tears continued. 
Both canaliculi were then slit. There was 
narrowing of the ducts, but no stricture, and 

robe and fluids passed readily. The epiphora 
improved, but did not disappear. 

She was referred to the throat department, 
and the following report was received: 
“There is an atrophic condition on both sides, 
and a spur on the septum on the right side 
near the opening of the lachrymal duct, but 
it does not interfere. The closure is probably 
due to contraction from atrophic changes.” 

This is a good exrmple of a very common 
condition, most frequent in elderly people, 
where there is neither disease of the sae, 
stricture of the duct, nor pressure from a spur 
or hypertrophy of the turbinated bodies, but 
where the icensiion depends upon contrac- 
tion from atrophic changes. 

CasE V. Wilaneee dacryocystitis ; de- 
flection of the septum; spur on the left side 
pressing on the inferior turbinated bone.— 

atthew L.,' aged twenty-seven years, pre- 
sented himself for treatment on account of an 
extensive lachrymal abscess with a small 
opening and widespread infiltration of the 
tissues, producing a large swelling involving 
the lower lid and cheek. The abscess was in- 
cised, the pus cavity freely washed out, and 
an antiseptic dressing applied. In a day or 
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two the ‘swelling had subsided, and nothing 
remained but a slight brawniness of the 
tissues and a fistulous opening at the point of 
incision. The canaliculus was slit, but all ef 
forts to introduce the probe prove futile. The 
ne $8 had been much ex to weather ; 

ad a history of an old injury, but denied 
syphilis. The obstruction to the tear passages 
had existed since the early fall. 

He was referred to the throat department, 
and the following report was received: “ The 
septum is irregularly deviated in front ; there 
is a spur on the left side pressing on the in- 
ferior tubinated body, which also contains an 
ulcer in its anterior portion.” 

He was warned that “catching cold,” 
which would increase the nasal obstruction, 
would certainly bring about a relapse of the 
abscess. He went to work, however, and re- 
turned a few days afterward with all of the 
lesions previously described in a very much 
more aggravated state. The same treatment 
was instituted, and he was again referred to 
the throat department, and on the 23d of 
February the hypertrophy on the left side 
was removed. On the same day a probe was 


, and since this time its passage has 
on body Epiphora still continues, but 


is decreasing day by day. 

This example illustrates the mechanism of 
relapse in many of the tear- cases, in 
this instance producing a very serious phleg- 
monous inflammation. Under treatment and 
rest sufficient drainage takes place to produce 
amelioration of the symptoms; then swellin 
from congestion, owing to exposure, is add 
to the organic obstruction already present, 
producing complete closure with an exacerba- 
tion such as has been detailed. 

Case VI. Stricture of the nasal duct; 
moderate hypertrophy of the inferior tur- 
Binated on the left side and a spur on the 
ke side.—Bridget R., aged fifty years, ap- 
plied for treatment to the throat department 
of the Philadelphia Polyclinic, and the fol- 
lowing lesions were found: A moderate 
amount of hypertrophy of the left inferior 
turbinated near the nasal duct, and a spur 
on the septum of the right side close to but 
not obstructing the opening of the duct. 
With these lesions there were epiphora, most 
marked in O. D., and slight lachrymal con- 
junctivitis. She had not been able for a num- 
: r of months to use her eyes with any com- 

ort. 

She was referred by Drs. Watson and 
Freeman to the eye department. The canali- 
culi were slit, at a stricture was found at 
the mouth of each sac. A No.2 Bowman’ 
. »- probe was passed without difficulty, © 


\ 


It is evident that although there wer 
lesions in the nasal passages, they were not 
obstructing the duct, but under the influenga — 
of the chronic nasal inflammation a stricture _ 
had formed in the lachrymal canal. 

Case VII. Epiphora ‘from swelling of the — 
mucous membrane of the lachrymo-nasal dud; 
atrophic rhinitis—A. K., an unmarried wo 
man, aged twenty-six years, was referred to 
me by Dr. Ralph W. Seiss, on account of 
epiphora of the right eye, which had persisted 
for some time in spite of the nasal treatment, 
There was no ewelig of the lachrymal sae; 
no catarrhal or purulent secretion, but sim 
ply an overflow of tears. The general health 
was good, the eyes not far from em ic 
and there was neither asthenopia nor head 
ache. 

Dr. Seiss has kindly furnished the follow 
ing report of the nasal lesions: “ Atrophie 
rhinitis presenting the ordinary appearances _ 
of tissue-destruction, combined with some oder _ 
and much secondary laryngo-bronchitis.” ~ 


The canaliculus was slit, and a No. 3 Bow fg 


man’s probe was passed without meetings 
stricture, but with a resistance to its passage — 
which is characteristic of obstruction from ” 
swelling of the mucous membrane. se 
the passage of this probe the duct was im — 
gated on several successive days with a sol — 
tion of boracic acid and common salt without, 
however, passing the canula into the duc — 
The fluid trickled readily through the nos 
The epiphora stopped after a few treatments” 
and as never returned, although many 
— have gone by since she originally re 
P The atient represents a common classof 
cages of epiphora associated with chronic i 
flammation of the naso-pharynx. A some 
what similar inflammation occurs in the 
nasal duct, but does not produce & tus 
stricture ; the occlusion is from swelling, no 
from cicatricial changes. In many cases it 
sufficient to do what was performed in this 
case; in others even milder measures 
Above all things, this is an example of a class 
of cases the successful treatment of w 
have learned especially from Dr. Risley, by 
obeying the principle which he was woul 
instil not to be too ready to pass probes 
canulas, lest their introduction scrape 
some of the mucous membrane, and 
more harm than good. It is unnecessary’ 
do more than medicate the swollen muct 
membrane with any solution that is suited 
I like boracic' acid and common 
much. ’ 

Many more cases might be quot 
these seven representatives of various 
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sufficient to illustrate the points which I 
> to make: 
A large .class of cases exists charac- 
d chiefly by epiphora without catarrhal 
ent secretion, in which the obstruc- 
in the lachrymo-nasal duct depends 
pon, swelling of its mucous membrane, 
‘god not upon true stricture. The primary 
origin of lows cases in the great majority of 
is a chronic or subacute post-nasal 
h. The evident indication is the treat- 
ment of the latter condition and the medica- 
“fon of the swollen mucous membrane of the 
o-nasal duct, so that it may regain as 
y as possible its natural condition, 
~ which it will do without much instrumental 
/ mce—an interference that may of 
itelf, if unskilfully performed, be the cause 
cicatrizing band that never originally 
. Case VII. of the series illustrates 
class. ; 
2, The life history, if I may so express 
, of many cases of obstructive disease 
‘the lachrymo-nasal duct and the forma- 
tion of a lachrymal abscess is illustrated by 
Omes III. and IV. First, a chronic pharyn- 
occurs ; later, hypertrophy and inflam- 
jon of the intra-nasal mucous membrane, 
by swelling of the lining tissue of 
p lachrymal duct. Gradually cicatricial 
hanges arise, and a true stricture is formed. 
drainage of the conjunctival cul-de-sac 
#8; the micrococci natural to the part, 
i those which readily find access to this re- 
on, permeate the contents of the lachrymal 
* me because this can no longer be emptied ; 
pathogenic microérganisms exercise their 
tre function, and suppuration occurs. 
| 3. A number of cases develop, chiefly in 
_ 9id people, in which there is epiphora, again 
lout the presence of pus or muco-pus, 
nding upon obstruction in the lachrymal 
from atrophic mone the whole being 
t of a similar atrophic process in the 
nasal passages, and generally described 
et the term atrophic catarrh. The ob- 
@rction in these instances is not from swell- 
™%, not from stricture, but from contraction. 
IV. of the series is an example. 
A very common cause of an exacerba- 
wa of lachrymal disease is due to the pres- 


mce of a hypertrophic turbinaied body, or ° 


Millar ‘intra-nasal obstruction, which under 
eament has gradually subsided, but which, 
ming to exposure, swells up again, and ex- 
mes its obstructing influence. At once 

occlusion of the lachrymal passages 

ldescence of the symptoms. The 

nature of such cases is illustrated 
‘the series. 
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5. In every case of local disease the physi- 
cian should be mindful of constitutional 
causes: the value of confirmatory evidence 
by preryogeel and intra-nasal examination 
is illustrated in Case II., an example of con- 
stitutional syphilis. Local treatment may be 
very necessary ; local treatment without gen- 
eral medication is ineffectual. 

6. Finally, I come to the class of cases in 
which there exists an obstruction at the intra- 
nasal end of the duct (it may be trivial), 
permeable by the fluids used in a syringe, but 
an impassable barrier to the outflow of tears. 
Even the slightest obstructions, under these 
circumstances, may defeat the most classical 
treatment of lachrymal disease. The ready 
detection of such a lesion is illustrated in 
Case I. of the series. 

It has not been my intention this evening 
to refer to what are the best means of treat- 
ing lachrymal disease, except in so far as these 
are implied by the descriptions of the lesions. 
which exi in the examples I have re- 

orted. Whether we believe that small or 
arge probes should be passed ;. whether we 
class ourselves with those who believe that 
the probes should not be used at all; whether 
we are the advocates of this or that antise 
tic and astringent fluid; whether we thin 
that strictures should be incised or should not 
be incised, or whether we believe in the per- 
manent wearing of styles or canulas, it is 
evident that the rational treatment of cer- 
tain types of obstructive lachrymo-nasal dis- 
ease must also include not alone the ordinary 
intra-nasal treatment with sprays and powders, 
but a systematic and thorough examination 
of the naso-pharynx, and, if necessary, the 
best operative interference known to intra- 
nasal surgery.—(For discussion see Society 
Reports.) 


ANTIPYRIN IN HEMERALOPIA. 


Hemeralopia, or night blindness, is an ina- 
bility to see after sunset, during the night or 
during the day if the locality is dark. This 
affection which accompanies pigmentary re- 
tinitis, begins usually about the age of 18 
years, and generally attacks all members of 
the same family ; itis incurable. Grandcle- 
ment has discovered by accident the efficacy 
of hypdoermatic injections of antipyrin in 
these cases; he employed them in three pa- 
tients affected with the symptomatic hemer-* 
alopia. of pigmentary retinitis, after a treat- 
ment with antipyrin. The three ienta 
whohad been compelled to give up their oc- 
cupations, were soon able to go back and 
resume their work.—Annales d’ Oculistique, 
1891, p. 282. 
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THE AFTER TREATMENT IN ABDOMINAL 
SECTION. 


By J. A. PRINCE, M. D., 
SPRINGFIELD, ILL. 


It is not my intention in this paper to con- 
sider any routine practice in these cases, but 
afew of the more important symptoms that 
may arise. 

hough the majority of these cases recover 
with an uneventful convalescence, cases are 
now and then met with which tax the re- 
sources of the operator to the utmost and 
may even require a secondary operation for 
the relief of some urgent symptom. 

Among the more important complications 
that may arise that may demand active in- 
terference may be mentioned in the order in 
which they will appear; shock, secondary 
hemorrhage, the various forms of sepsis, and 
obstruction of the bowels. 

Since the introduction of the aseptic 
methods in conducting operations, septic com- 
plications are not so frequently met as some 
others, notably, obstruction of the bowels. 

In a recent paper read before the New 
York Obstetrical Society by Dr. Hanks, of 
New York, he estimates the mortality from 
this latter cause at the enormous rate of 50 
percent. With the old form of treatment, 
that of locking up the bowels with opium 
for a week following the operation, this re- 
sult would: not be surprising, but with the 
forms of treatment employed to-day, where 
the bowels are opened early and kept open, 
such a figure seems to me to be too high. 

When these operations are performed in 
the general hospital the question of securing 
a capable nurse need not be considered, but 
these operations are being done, more now 
than ever before, by men who do not have 
hospitals to which they can send -their pa- 
tients, and commonly the patients are too 
poor to afford the luxury of a trained nurse 
even if one were obtainable. It remains for 
the physician to secure some one who has 
had some experience in nursing, and care- 
fully instruct: her as the case progresses. 

A young woman should be preferred, one 
who can learn quickly and can be depended 
upon to carry out instructions to the letter. 
A graduated nurse, being well 
the branches of the medical sciences, some- 
‘times becomes liable to do a little prescrib- 
ing on her own‘ account because she thinks a 
certain thing is indicated. 

It is probably for this failing, and the fact 
. that they = not 80 pened moulded into 
your ways of nursing, that most operators 
prefer nurses who are more or less ignorant 


in all : 


of materia medica and therapeutics, and 
have gained what knowledge they posses by 
practical work at the bedside. a 
When the operation is done in the hop 
pital there is the additional advantage of the _ 
supervision of the house surgeon, while if — 
done at the home of the patient without the — 
benefits to be derived from trained nurse, 
the surgeon must give the after treatment — 
his own supervision and care. , 
As the course and termination of thes 
cases is dependent upon modes of operating, 
it will be necessary to consider some points 
in the technique of the operation bofore pre 
ceeding with the subject of the after treat — 
ment. : 
It is generally considered that the toilet of 


the peritoneum is one of the most important 7 


steps in the operation, but, while a : 
its importance, I think many lives are need. 
lessly lost from shock due to the increased | 
time spent in thoroughly cleansing the peri- | 
toneal cavity by means of flushing. a 
It is a question in my mind whether flush 7 
ing has any advantage over simple sponging 
with sterilized sponges or gauze. 4 


Blood clots and the materials which escape a 


from the cysts adhere to the viscera very | 
tenaciously, and, while flushing readily tr ~ 
moves the free blood, it removes the clots ~ 
with difficulty ; they adhere, however, readily | 
to the sponge or piece of gauze, and canbe © 
easily and quickly ahaa 4 Z 

The fluids used in the 


flushing have no 
antiseptic properties usually, being weak s 
lutions of boric acid or sterilized water, and 
are used simple for their mechanical effect in 
removing the foreign materials. ‘a 
The care of the intestines during the oper | 


ation has a very important bearing u the j 
after treatment. They should be subjected 
to as little injury and exposure as ae 
I think it is the opinion of most operstom ~ 
that the intestines should be retained inthe 
abdomen, if possible, and should much ga 
eous distention be present, it is better 
practice to puncture and let the gas escape — 
than to take the intestines out of the erie ae. 
Some traumatic peritonitis, usually localized, 
follows the operation as a rule, and accom- 
panying it is the effusion of more or lee 
plastic lymph rendering the coats of thei 
testines sticky and necessarily limiting the 
movements; where adhesions occur the me 
tions are prevented entirely. : 

If anything could be introduced into 

ritoneal cavity which would facilitate tae 
Free movements of the intestines and pr 
the effusion and organization of the 
many cases of bowel occlusion might 
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‘yented, Boroglyceride has been advocated 
Asrgely for this purpose, with the additional 
‘sivantages of its antiseptic properties. Bui 
‘was to be introduced, subsequent to the 
ion, through the drainage tube, and a 
foe ct a time. As the immediate space 
shout the drainage tube is soon shut off from 
general cavity, I think it is evident that 
would act more efficiently if introduced at 
the time of the operation. 
| In Dr. Martin’s Private Hospital in Ber- 
Tin, olive oil is extensively used for this pur- 
oy It is the practice there to saturate a 
Oe flat sponge with the oil and introduce 
| itover the intestines while the deep sutures 
| are being placed in the abdominal walls. 
@ During the manipulations much of the oil 
_@wapes and forms an oily coating over the 
| viscera, the free oil accumulating at the bot- 
ofthe pelvis, where it remains as a reserve 
“tpply. How long the oil remains in the 
“tavity before being absorbed I do not know. 
HB Lhave seen it coat the surface of the blood, 
removed through the drainage tube, as late 
“ wathe end of the second day. 
several ounces were introduced I should 
think enough might remain to prevent adhe- 
fons forming. - Olive oil is not an antiseptic 
> agent, that I am aware of, but it is a me- 
in which germs do not thrive. 
~The subject of drainage is such a discussed 
and the profession are about equally 
divided on the subject. About as good re- 
tilts are obtained by those who do not drain 
_ tthose who do. The use of the drain com- 
plicates the after treatment somewhat, but if 
“Mauch oozing is expected it is better to be on 
the safe side and have some outlet provided 
‘for the escape. 
» The effused material might safely be got- 
“tn rid of through natural channels, es- 
y when aided by the early use of 
ies to stimulate the osmotic flow out- 
ard through the’ intestines. 
‘In an uncomplicated case the treatment 
i be nothing more than good nursing. 
first symptoms to require attention, if 
operation has been more than usually 
re, or has consumed much time, will be 
ek. It has been my observation that 
tk is more directly inflyenced by the 
hh of time consumed in the operation 
by any other factor. ; 
my father’s practice time was sacrificed 
toughness and the observations of many 
,and nearly all cases manifested some 
oms of shock. It was successfully com- 
‘however, in most cases by the aid of 
and the administration of stimu- 
ons of whiskey and digitalis. 


Communications. 


During the last year of his practice he ex- 

rimented largely with oxygen, administered 

y the rectum, to promote reaction, with 

very good results, the absorption of the gas 

causing an increase in the volume of the 

pulse almost instantly, and sensibly shorten- 
ing the a of depression. 

In a large number of operations witnessed 
in Dr. Martin’s clinic last summer, I noticed 
that he rarely had shock to deal with, no de- 
pression of temperature being shown on the 
charts. This result was not because there 
were no difficult cases met with, because 
many were extremely complicated, but be- 
cause of the rapidity with whieh he operated. 
He rarely exceeded fifteen or twenty min- 
utes, even in the most difficult cases, while 
simple ovariotomies were completed in from 
seven to ten minutés with no apparent effort 
to hurry the operation. 

It may be of interest to some to have a 
short description of his methods. In the 
first place, a glance at Dr. Martin would 
never give one the idea that he wasso skillful 
a gynecologist, as he is a man of great size 
with large fleshy hands and an enormous 
abdomen. Through some accident he lost 
the use of one eye, and in order to see an ob- 
ject closely he is obliged to turn his head 
slightly ; but with these apparent defects he 
is a most skillful diagnostician and operator. 

Only second to Dr. Martin in efficiency 
and skill is his invaluable assistant, Frau 
Horn, — 

All the abdominal operations are done in 
a small room especially devoted to this work. 
Everything is kept scrupulously clean. The 
patient is placed upon a small table made of 
iron and devised for this work by Frau 
Horn. The top is of iron slats, and the 
middle ones are hinged and drop down to 
facilitate the application of the dressin 
The table is just long enough to support the 
patient’s body from the buttocks to the head. 

Dr. Martin sits at the foot of the table, 
between the thighs of the patient, which are 
supported across his knees. His chief 
assistant sits on the right side of the patient, 
and ties all the sutures as they are taken. 
Frau Horn has entire charge of all the in- 
struments, dressings, etc. The primary in- 
cision is made large enough to- admit the en- 
tire hand of the operator, and seldom has to 
be enlarged even to admit the escape of very 
— tumors. 

o attention is paid to hemorrhage from 


the incision, the ene being opened at 
e 


once, as he considers the dangers from a pro- 
longed operation greater than those which 
might occur from the escape of a little blood 
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into the peritoneal cavity. It surely must be 
because of his great speed in operating that 
shock is so seldom seen in his hospital. 

The vomiting so rarely absent in these cases, 
-is relieved more surel by time than by any 
medication. Since Tait has introduced the 
early use of small doses of sulphate of mag- 
nesia in these, it has been found that some 
cases of nausea are relieved by it. I do not 
think it increases it in any case. 

The bowels should be opened early and 
kept open, and for this purpose there is noth- 
ing better than the remedy we have just 
spoken of. I have had very good success 
with it in dessert-spoonful doses of a satu- 
rated solution re every hour from six 
to eight hours, followed, if necessary, by a 
small enema containing a little of the salt. 

The treatment of secondary hemorrhage 
is, of course, to secure the bleeding puint as 
soon as possible, but before subjecting the 
patient to the risk attending a secondary 
operation, all other possible causes for the 


symptoms should be excluded. Poisoning | 


m the absorption of carbolic acid has 
been known to produce almost identical 
symptoms. The discoloration of the urine 
in the poisoning from carbolic acid, will, how- 
ever, differentiate it. 

Sepsis is the most surely fatal of all the 
complications, as‘ there is no form of treat- 
ment which seems to influence the result in 
well established cases. Secondary laparotomy, 
with thorough flushing and drainage, offers 
the best results, but even by these means 
comparatively few cases recover. 

The administration of remedies to subdue 
the high temperature, the use of ice bag, 
cold coil, stimulats, etc., seem to have no in- 
fluence whatever over the final result. 

The subject of bowel obstruction has of 
lute received a large share of attention, and 
as Dr. Hanks has placed the mortality from 
this cause at so high a figure, it is an all im- 
~— one. The symptoms usually appear 

m the third day on, and consist primarily 
in the inability to obtain a movement of the 
bowels, very soon followed by vomiting, 
which soon mes excessive, with pain and 
distention of the abdomen. These symptoms 
may soon be followed by sinking and col- 


2 

t is is very common for symptoms of ob- 
struction to come on, which may look very 
grave for a time, but the patient recovers 
without an operation. It is for this reason 
principally that operations are as a rule put 
off until too late, until the symptoms ot sink- 


ing a r, when an operation is useless. 
With + seria in our knowledge of diag: 


a 


nosis in bowel obstruction operative 
for relief will be resorted to earlier and with 
much better chances for success. 

An instrument known as the rectal obty 
rator, devised by my father, for giving forceg 
enemas, may prove successful in overcoming © 
the obstruction in many incipient cases, but. 
the continued use of such means exhausts — 
the patient, and makes the chances for me 
cess much less if an operation is eventually | 

uired. id 

hould the obstruction be due to paralysis 
of the intestines, in some cases their tonicity 
may be restored by massage of the abde 
men continued with galvanism. 5 or 
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Meeting March 28, 1892, President John B / 
Roberts in the Chair. gf 


Dr. John S. Stewart read a paper entitled | 
“The use of Gelatine Discs in the Eye.” (See 
page 686.) ay 
DISCUSSION. ae 

Dr. Samvuet D. Ristey: I am very glad 
that Dr. Stewart has given us his experience 7 
in the use of the gelatine discs. I have used 
them but very little, but this limited exper — 
ence has not afforded me sufficient encourage 
ment to abandon the use of carefully poems : 
neutral solutions of the mydriatics. Thedises 
in which the cocaine is combined with | 
homatropine, I have found invariably cause | 
severe irritation, as the cocaine solutions are ~ 
likely to do, and that the attendant profuse 
lachrymation is liable to wash away the 
homatropine before absoption can take place” 
I have not noticed any gluing of the eye by 
the dissolved gelatine. - The obvious intention ~ 
in the use of the disc is to secure some rapid 
means of paralyzing the accommodation, fF 
the purpose of correcting errors of . 
It is possible that in a certain group of cast 
without much retino-choroidal irritation, that 
this means may be sufficient, as was d& 
monstrated with regard to the use of 
homatropine in 1881, But there 1s a mua” 
larger group of patients, with well-market 
retino-choroidal disturbance the result of 
strain, in which it is essential 1o have 
therapeutic results of prolonged mydr 

these patients the more pe 
mydriatics are needed. I have tried 
minister these in the gelatine disc 
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n, but have always come back to the 
‘ion as more satisfactory. 

Dre. Louis J. Lautensacu: The gelatine 

ke of which Dr. Stewart has spoken have 


used by me for the past few months. It 

seemed rather strange that the use of a 
gne-fiftieth (x5) of a grain of homatropine, or 
st most of two such applications, that the re- 
guts obtained were practically the same as 
when from four to eight times this quantity 
"were used in solution, even when the 
a precautions were taken as to its 
| proper instillation, and yet I use them but 
| marely, relying almost invariably upon the 
| watery solution. The cause for this difference 
| jn the quantity of homatropine used is, of 
 gourse, due to the wasting of the mydriatic 


| when used in solution. 
’ As for the combination of homatropine 


 gnd cocaine of which Dr. Stewart speaks, 
| there is one very important fact to be men- 
' tioned, that is, that every once in a while 
| after the use of this combination we will 
| finda hazy cornea that is due to a dis- 
 farbance of the corneal epithelium occasioned 
_ by the cocaine, and sometimes this disturbance 
_ Ofthe epithelium will occur in a case where 
it will interfere completely with the de- 
termination of the refraction. It is almost 
ible to determine the exact amount of 
| Migmatism when the cornea is thus, dis- 
 tarbed, the greatest interference being in 
4 _" astigmatism of small amounts, and 
here we occasionally will be compelled to dis- 
charge our patient for the day without 
having obtained any satisfactory results, 
being compelled to examine the patient at 
‘tome other time under the influence of this 
some other mydriatic. 
Epwarp Jackson: Some careful 
» @mparative tests convinced me that the 
Platine discs containing homatropine and 
‘caine produced a somewhat greater effect 
accommodation than did a drop of 
tolution containing the same amount of 
drugs. A single disc did not, however, 
‘any case produce complete and satisfactory 
ysis of the accommodation in a young 
eon. Two discs commonly did. — 
Ith such discs, as after any use of cocaine 
ring refractions, one must remember 
recaution of keeping the eyes closed to 
drying of the corneal epithelium and 
quent irregular astigmatism. My trial 
gelatine discs has not led me to adopt 
in the place of solutions. 
. HERMON Tuomas: Homatro- 
ution of 1 to 40, dropped into the 
atervals of five to ten minutes four or 
) 8 an effective means of completely 


Pay 
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paralyzing the accommodation. But these 
instillations should be made by the surgeon 
himself, and the refractive measurement 
should begin within a short time after the 
last instillation. 

There is a little knack which I have been 
in the habit of resorting to for some years, 
which, I think, is of practical value. It con- 
sists in striking off a small drop from the 
pipette upon the edge of the upper lid, 
slightly separated from the globe, but with- 
out eversion. This manipulation favors the 
distribution of the alkaloid over the cornea, 
Used in this way, I have never seen con- 
junctival or ciliary irritation of any import- 
ance, certainly nothing to interfere with a 
satisfactory measurement. 

The atropia discs of Save 
which allusion has been made, were tested at 
Wills Hospital when I was a resident in 
1865. The immediate effect of the applica- 
tion of these discs was found to be more dis- 
turbing to the patients than the solution, and 
their use was, therefore, soon discontinued. 

Dr. L. WEBsTER Fox: The. use of medi- 
cated gelatine discs in ophthalmic work dates 
back for more than a decade of years. I have 
a variety of these discs in my possession 
which id brought with me from London in 
1881. I still occasionally use them, and 
find them to answer as well as certain aqueous 
solutions of the same drug. 

I had samples of the gelatine discs, 
described by Dr. Stewart, sent me by Wyeth 
Bros., which were made after the formula 
suggested by Dr. Casey Wood, i. ¢., homatro- 
pine and cocaine in combination. I found 
that the use of this combination produced two 
distinct trains of symptoms in the eyes of 
the majority of my patients: First, great 
irritation to the conjunctiva and corneal 
epithelium; and second, on account of this 
corneal disturbance, the transparency of the 
cornea was lessened, and in consequence the 
visual acuity was modified. I had discs made 
containing homatropine alone, hoping there- 
by to lessen the corneal disturbance, hut I 
must say that I get equally good results from 
aqueous solutions, and with much less con- 
junctival irritation and annoyance to patients. 
They are not without advantage, however, 
and in certain forms of iritis I use them, com- 
bining the drug daturine instead of atropia. 

Dr. Geo. E. de Schweinitz read a paper on 
a soe we of wie yom og 

achrymal assages and the ssoci 
tra-Nasal Lesions.” (see page 688.) 

Dr. Epwarp Jackson: I have very 
littleto add to this paper... We are not in a 
position to generalize widely on this subject 


and Moore, to 
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or determine. how many cases, or what pro- 
ortion of cases, belong to this group in 
rom which the obstruction comes originally 
the nasal chambers. Certainly I have not 
studied enough of these cases to go further 
than simply conuder individual instances 
and study the lessons they seem to teach. A 
case that comes now to my mind is one that 
was treated some years ago at the Polyclinic 
for lachrymal obstruction. He recovered, or 
at least got in such a good condition that he 
ceased to attend. Within a few months he 
returned to the clinic with a renewal of his 
iphora, and on passing a probe I found no 
truction until the lower end of the duct 
was reached, There the obstruction was 
very noticeable, although no difficulty was 
experienced in passing the probe. He was 
referred to the nose and throat department, 
and there was found a cicatrix involving the 
lower end of the duct. Whether this cica- 
trix was connected with the former treatment, 
or whether it resulted from the original nasal 
lesion, I am not prepared to say. Its re- 
moval certainly removed the obstruction to 
the flow of tears. 

I recall two cases in which the thickening 
of the mucous membrane at the opening of 
the duct into the nose was the sole cause of the 
epiphora. Probably in the great majority 
of cases of lachrymal obstruction the orig- 
inal obstruction has been seated at one end of 
the canal. Ido not think that it is always, 
and perhaps not in the majority of cases, 
that the trouble begins at the lower end of 
the canal coming from the nasal chambers. 
_ Frequently it commences with the puncta. 
Some of the obstinate cases that have come 
to me with a history of slitting up of the 
canaliculi, and long-continued treatment with 
probes without permanent benefit, have shown 
@ grave error in the position of the incision 
into the canaliculus. Instead of on the con- 
junctival surface, the cut has been made on 
the upper edge of the lid, so that the tears 
could not get into the passage until they ran 
over the edge of the lid. These cases are 
liable to a return of the acute trouble, for if 
the normal flow of the fluid through the 
lachrymal sac and duct be not sustained mi- 
crococci which enter find the conditi.ns most 
het gad fe ssl tote and the set- 
ting up o ologi TOcesses. 

Da. Sanvae D. Rurar: The facts that 
Dr. deSchweinitz has set forth in this 
admirably reported group of cases are 
of great practical importance, both to the 
ophthalmologist and those who treat the dis- 
eases of yr spr The conditions 
80 aptly suggest many points of 


e 
oO 
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great importance. It recalls some of my ex. 
periences in the treatment of lach dig 
ease. 
I remember the case of a Mr, ¢ 
whom I had treated for a long time in 1879 
for lachrymal retention unsuccessfully. There 
was no stricture of the duct other than that 
due to a more or less uniform thickening of 
the mucous membrane, but there was, never. 
theless, more or less constant epiphora, In 
cidentally, he called my attention to some 
trouble with the nostril on the side of the 
affected tear-duct. I discovered a broad 
superficial ulcer underlying the anterior end 
of the inferior turbinated bone. This was 
speedily cured by a few applications, and his 
lachrymal trouble soon disappeared. This 
was the first inkling I had received of the 
important relation which might exist between 
certain cases of lachrymal disease and affeo 
tions of the nasal passages. At that time,so 
far as I knew, literature was silent upon the 


subject. From that time to this it has ben 7% 
my uniform practice to carefully inspect the | 


nose in every case of lachrymal disease. ie 

Dr. deSchweinitz’s paper is an admirable 
statement of ae, wit 

rience is strictly in accord ina la up 
rf cases cslbeing foes this very erocblenaa ; 
and persistent affection. These facts explain — 
why-so many cases of epiphora present no 
marked stricture of the lachrymal duct, I 


have also had ar ny see the ‘counterpart of 7” 
r 


that related by Dr. Jackson, where the probe — 
was passed freely until the nasal end of the 
duct was enced, and there, meeting with re- 
sistance, if forced roughly into the nose will 
cause bleeding from laceration of the inflamed 
and swollen mucous membrane, closing or _ 
blocking the nasal orifice of the canal. a 
Another practical bearing of these facts ~ 
in ophthalmic surgery is, that since the lachry- — 
mal passages are liable to disease by exteny — 
sion upward from the nose, which furnishes | 
such perfect conditions for the rapid develop 
ment of micro-organisms, the nasal 4 
may become the source of infection for the | 
eye itself. It suggeststhe necessity for grea 


care in this direction, particularly before and | 


after operation upon the eye. We ag 
deluge the ousjenaiesl movil anti ch 
tions before opening the anterior chamber; 
bandage the eye, and imagine that all has bees 
done for the safety of our patient, wherem 
the facts set forth this evening suggest 
possibility of infection from the nose throw 
the lachrymal duct. With this possibult 
mind, I have of late years, recognized 
portance of washing out the lach 

and nasal passages with bichloride 





bp ist 


which my ownex.  ” 


30, 1892. 


‘ary solution where I expect to bandage the 
‘oye, after operation. 

If affections of the nasal mucous mem- 
brane are then the origin of a considerable 
grou of cases of lachrymal disease, it is ob- 
enaly unwise to treat the duct harshly by 

g until after the nasal disease is ex- 
. The function of the lachrymal 
uct is not performed in the manner of a 


in-pipe, but is rather a capillary tube, 
oft fnframmasiots may often be cured b 
washing with suitable lotions. Probing is 
ofter. necessary, but rarely with the idea of 
dilating the capillary tube into an open 
qual. In 1877 I urged that the proper 
function of the probe was to induce a 

tion of the predaete of inflammation in the 
thickened membrane lining the duct, rather 
than the rupture of a stricture or dilatation of 


fachrymal trouble in the three or four thou- 
sand cases seen at the Episcopal Hospital. 
Thave met, in that number, with only thirty 
hat required absolute lachrymal treatment. 
‘tecall'a large number of cases where the 
‘Bmal trouble seemed to be the cause of the 
‘@iection, and where treatment directed solely 
@ the nose has resulted most happily. Ina 

atge number of cases of children with wa- 
ery eyes I have never, I believe, with one 
‘ieeption, used any other treatment than 
that to the nares and lower end of the duct, 
‘and have had no reaeon to regret the absence 
of other forms of treatment. I have always 
thought that the puncta, and the arrange- 
| Mente of the upper part of the lachrymal 
: i a doeided | physiological purpose, 
| aad that it was a great disadvantage to treat 
| thee parts by incision and probing if there 
| Was no absolute necessity for it. In directing 
tention to the primary incision and to the 
institutional treatment of the case, my re- 
have been most satisfactory with a mini- 
amount of necessity for surgical pro- 

§ directed to the upper part of the 


—g aw 
t: Ratpu W. Seis: With regard to 
nasal lesions found in these cases, in the 
bes that I have seen they have been al- 
Beebe of two types. One is enlarge- 
ent'of the anterior nasal spine with ecchon- 
moses of the septum and swelling of the 
ie membrane ; the other is atrophic and 
ic cha It is important to keep 
Dmind, as it has an important bearing 
)treatment. The galvano-cautery is 
» agent in the treatment of nasal 
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troubles, but it must be used with caution in 
these cases. I have seen seven or eight cases 
of lachrymal obstruction following the reck- 
less use of this agent to the lower turbinated 
body. When I receive such a case for treat- 
ment Iam more apt to use trichlor-acetic 
acid or a single crystal of chromic acid than 
the cautery. 

Dr. L. Wesster Fox: There was one 

int which was not discussed by Dr. de 

hweinitz in his paper, and yet my observa- 
tions have led me to believe that it plays a 
sir important réle in the causation of 
lachrymal disturbances, and that is, asym- 
metry of the face. A deviation from the 
middle line by the nasal bones or septum 
would perforce cause a modification of the 
calibre of the lachrymal cana]. on that ‘side... 
Any irritating substance lodged in this con- 
stricted channel could not find easy escape, 
and in consequence inflammation develops. 
which eventuslly would lead on to lachry- , 
mal abscess. Then, again, closure of both 
upper and lower openings of the canaliculi 
caused by chronic Pao yprecenck or blephari- 
tis, proves again that asymmetry must 
a factor in these ney with both ae 


. afflicted more or less, but one side of the 


drainage canal is affected. In 1884 all cases 
of lachrymal obstruction applying to the eye 
department of the Germantown Hospi 
were referred to Dr. S. MacSmith for nasal 
examination. I was in hopes that we could 
trace all lachrymal disorders to disturbances 
in the nasal cavities, but we are doomed to 
disappointment. While a certain number of 
cases had undoubted nasal complications, 
yet in many the lesion was found on the side 
opposite to the epiphora or lachrymal abscess. 
In some few cases we found the applied 
treatment to the nasal cavity did give relief; 
but in the majority we found that you must 
apply treatment to the orbital end of the 
canal to obtain good results. Dr. de Schwei- 
nitz did not dwell upon the treatment of 
lachrymal disturbance, which I regret; for, 
after all, we desire to learn from each other 
the best means by which a cure may be 
brought about, or at least to alleviate our pa- 
mers has led ado 
y experience has me to 

the anger Camper probes, followed by t 
insertion of a silver tube. In certain forms 
of epiphora a simple dilatation of the mouths 
of canaliculi will alleviate the patient, or. - 
slitting up, as suggested by Mr. Bowman; 
but where you have a stricture or lach 
abscess, or both, I = radical treat- 
ment—dilatation to its fullest capacity. As 
regards the application of astringent washes, 
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I have never had much success from their 
use alone. 

Dr. Cuaries Hermon Tuomas: The 

per which Dr. de Schweinitz has read is an 
interesting and valuable contribution to the 
traatment of lachrymal obstruction. It, and 
especially the discussion which has taken 
place, has strongly emphasized a phase of the 
subject on which I confess I have not laid 
much stress in my own experience, which has 
withal been a not unsuccessful one. For a 
good many years I have had such satisfaction 
in the treatment of these cases as to leave 
little to be desired. I do not doubt that 
many of these cases can be relieved from the 
sie. side, but. I must believe that there area 
number of cases which can hardly be treated 
successfully in this way, exclusively cases in 
which the irritation has been so long con- 
tinued that it has resulted in what might be 
called organic stricture as distinct as stricture 


, of the urethra. Such cases certainly demand 


local treatment at the point of obstruction. 
It was in 1868 that Stilling made the an- 
nouncement of the results obtained by the 
use of the knife which he devised for the pur- 
— of cutting strictures of the lachrymal 
uct, I was impressed with the value of the 
method of treatment proposed by him, and 
also with the want of adaptation of the knife 
which Stilling figured for the purpose. It 
seemed to me that the stiff, conical blade was 
faulty. I therefore devised a knife with a 
blunt conical tip, with the edge so set as to 
cut in withdrawing only, and attached to a 
flexible shank so that it could be bent to con- 
form to the shape of the bony canal, and yet 
be rigid enough to control the blade. By 
slitting the lower canaliculus and first passing 
some of the more delicate probes, especiall 
those of Dr. Williams, of n, this knife 
may be slipped down and a free linear in- 
cision made. The stricture is then divided 
completely even to the bone, and a large 
Jeaden style is introduced and allowed to re- 
main for a few days or weeks at most, ning 


_ wemoved daily for a time, for the purpose o 


washing the with some antiseptic 
fluid. By this method I have had such suc- 
eas as seems to leave little to be desired, and 


‘ean hardly think that the time has arrived 


. 


to abandon that method altogether and turn 
these cases over to the rhinologist. Indeed, I 
do not now recall.a single case in which I 


. had difficulty from obstruction at the lower 


end after I had gotten a through. 


The facts brought out by 
nasal passages of patients suffering from 
epiphora examined, and any abnormalities 


. de Schweinits 
Z doubtless make it most desirable to have the 


Vol, 


found therein treated. It is m 
return to this subject in the resi Niel 


to enter more into details as to the method of 


treatment here briefly sketched. 

Dr. GeorGE M. Gouin: I wish to. go 
one step further that Dr. Thomas in om, 
phasizing the importance of ophthalmological 
treatment as such. There can be no question 


as regards cases such as Dr. de Schweinitz hag 


presented. When there is absolute imper- 


meability of the nasalend of the duct, the 
treatment is, of course, outlined by the 


diagnosis. In the greater numberof cages, 


however, there is not absolute obstruction of 
the duct, but simply a stenosis, an unhealthy ” 
congested condition of the lachrymal mucoug 


membrane, the duct certainly being patent 


to some extent, but not enough to carry of 
excess of tears. The frequent us | 

has seemed to me not only not = 
necessary but simply superfluous in thee = 


the la 
of pro 
cases, 


successful that I shall outline it. 


patient’s head to one side, the corner o 


eye is filled with an antiseptic mre 4 
lotion. The duct should first be empti by d 
pressure, and then allowed to fill with this 
solution. This procedure of emptying and ~ 


refilling the duct is repeated several times, — 


and thus the antiseptic solution is brought in 
contact with canaliculus, sac, and duct by 
capillarity and pressure. I have had cases 
in which, after showing the patient the 
method once, he has afterward i 
himself and came back in a week perfectly 


cured. The method is simple and effective, — 
and can be carried out at at home. I have 
often wondered in those cases where probing 
has been employed, whether it was the probe | 
or the antiseptic lotion that had done the ~ 


In regard to slitting of the canaliculu! 
may say that I do not do this at the be ~ 
inning of the treatment. If there is narrows 
ing of the puncta the fluid enters more readily | 


if it this eut. vA ae 
Dr. Georce Frresis: I should like 
ask whether, in the experience of: 
de Schweinitz, he has met with obstructol 
due to such causes as inflammation and 1 
largement of the caruncle. I have mM, 
one case (a male adult, past middle age) 
which I paid little attention to the inl 
caruncle, and the case did not improve 


During the past year I employed aplanof 

treatment in such cases, which has been 9 

It consists | 

in slitting the punctum vertically downward — 

toward the palpebral fold, in order to increase — 

the size of the opening. Then — the 
the 


Ee et dae ser! ihe a Pa Tighe Lae 
pee ear no Na ee ae 


ractised it 
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lammation of the caruncle asa possible 
sane, and treating it with astringents, I suc- 


and with Dr. Gould, that the ophthalmological 
© treatment of lachrymal obstruction is of para- 
mount importance. These cases illustrate 
* merely certain failures in treatment when ap- 
|” plied to the ducts alone, because there is ob- 
 gtruction either at the inferior end of the duct 
or from intra-nasal lesion. I have not in- 
tended this evening to include the large num- 
~ ber of cases due to obstruction in the canali- 
ulus from polypi, from tear-stones, from 
, or to the cases of obstruction high up, 
 @ to those which result from conjunctivitis 
and from malposition of the punctum lachry- 
male, Dr. Fox’s observation in regard to 
“tymmetry of the face is an important one, 
‘and deserving of much study. In regard to 
euse of large probes, I might not find my- 
‘wif in accord with Dr. Fox. Abnormal 
Pasition of the caruncle or its enlargement, as 
© wlerred to by Dr. Friebis, is an interesting 
‘momaly. You are all familiar with the cases 
Grted by Von Graefe and by Horner. Ihave 
‘some knowledge of a similar case occurring 
_ inthe practice of Dr. Wallace, of this city. 
Cnses of this character, or others which have 
‘Deen brought up into discussion, have been 
posely omitted in the paper of this 
ming. My idea was simply to show that 
‘tertain examples exist, and they are not in- 
Requent, which can be treated better with 
without the aid of the rhinologist. 
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FLORES ROSARUM IN CHRONIC DIAR- 


Alexjewski recommends the flowers of the 
tose asa remedy for the treatment of 
lic diarrhea. It is a favorite house 
dy for this trouble among the Russian 
A handful of the dried flowers is 
into an infusion. Children up to 5 
é a tumbler of the’ infusion in the 

( Adults may take from two 

: is agreeable, 
lly if some sugar be added. It has 
ne obstinate cases of diarrhoea in less 

ek.— St. Petersburg Med., Wochen- 


Selected Formula. 


SELECTED FORMULZ. 


oo 
TONIC. 


Tinct. nucis 





RB 











MILK SUBSTITUTE FOR INFANTS. 


Dr. L. Rochester, M. D., has used with 
success the following, in cases when the 
mother’s milk was insufficient in quantity, or 
when it was desired to wean the infant: 


BR 
Dissolve the sugar of milk in the water and add 
gradually to the yolk of egg, stirring constantly, 

This is fed perfectly cold, in small quantities 
at a time, for twelve hours, gradually in- 
creasing the amount and ye gpm. the 
intervals, until finally the full amount is 
given four times in the twenty-four hours. 


Yolk of egg 
Sugar of milk p 
Filtered water.............06ssssssssesssesscssees os. 7. 











RESORCIN IN SEA SICKNESS. 


The following (Lo Sperimentale, No. 18 
1891) is praised in sea sickness : 
Sacchar. lactis SH, 


Mix and every 
two hours. 





HORSE BLISTER. 


An extra strong one, which gives great 
satisfaction : 


R 





Yellow wax 
Lard. 





Corrosive sublimate 
Powd, cantharides. 
Oil of tur P t 
Barbadoes tar 


Melt the wax and lard and stir in the other ingredients, 
first reducing the corrosive sublimate to impalpable powder. 


—Pharm. Ree. 











GOUT. 
In Hygeia occurs the following : 


R Collodion 


Ether sulph 
Acid ralicyl 
Morph. >ulph gr. x. : 
8. Apply locally with a camel’s hair-brush every hour 














ANTI-NEURALGIC OINTMENT. 


Veratrin 0.08. 
R Morph. Muriat.........ccccreere sogersereereoords 0.02. 
Adipis 


sin. 30.00. 
M. Sig. The veratrine should first be dissolved ina 
little aleohol. Apply with friction. 


FUNCTIONAL IMPOTENCE, 


: Ext. cannabis Indic..,.........+000+ see ese00¢ gre v. 
R Ext. nucis fi oy, 
Ext. dami “ xx. 


M. att. pil. no, xx. Sig. One pill after meals and 
at bedtime, : ; 
: —Med. Age. 
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PALATABLE PREPARATION OF COD 
LIVER OIL. 


Prof. Parvin recommended to the class the 
following formula, which he had found that 
children would take very readily : 


























R Olei morr! sitet f 8 viij. 
Olei gaultheri®.......0.0 serresrcsesessoees 13j. 
Calcii phosphati gr. cclvj. 
Pulyv. accaciss, 
< Sacchari albi. aa § ij 
BGUM, Qo Bove000ecerscveceeeee vevecceseres ad Oj. 
CHLORALAMID. 
Galiana gives the following : 
Chloralamid .. ... gr. Xxx 
Dilute hydrochloric acid................gtt. V. 
Distilled water, ......... 100 sccssseeess 44 
8. For two doses. : 
Chloralamid........00...002ss.cceers seoves gr. xv. 
Infusion of tea. 
Sugar 44 enough to make a sweet solution. 
8. Atadose. 
—Médicine Moderne. 
LEUCORRHGA. 


Prof. C. Braun, of Vienna, recommends in 
leucorrheea, associated with chlorosis, the 


following : 
B Ferri sulph. ie 
Potassli carb. nic. et tartara......... 6&3j%. 
Extr. et pulv. r. gentiane q. s. ut 
fiant pil. No. 60. 


Sig. Two pills, mannii, noon and evening. 
If the leucorrhea be bloody, then: - 








R Ferri sulph. cryst., 
a hydrocarb AG 3 j. ij 
Ergotin pur..............s00+ gr. xxiij. 
; Extr. et pulv. r. liqueritie, 44 q. s 
ey wi pl.Noo 


Big. Two or three pills, morning, noon and evening. 
If constipation be present, then : 





Ferri sulph. t. 
” aby sor nd ann i 3). 
lucid sovccoces Glo XXX. 
Sig. A teaspoonful, morning, noun and evening. 
Or: 
Ferri oxydat, dialyzat............0sc0000 3j 4%. 
” Aq. f.4.. A ai 





Syrup. rub. idesi Taf B Yj. 
Big. A teagpoonful, mourning, noon and evening. 

These last two formule are well borne by 
the stomach. 

For the relief of pain the following pre- 
scription is invaluable, It was originally 
intended for the spasmodic colic of adults, 
but I have known it to be of benefit in so 
many other affections (angina pectoris, 
asthmatic paroxysms, etc.,) 



















. enters: 


a 
‘Sige Boe pro rena” Kecsreseiedeneg 8 ilj. 








Selected Formule. 


t under no 
circumstances would I like to be deprived of 
the formula. Of course, it is most useful in 
troubles into which a convulsive element 




























ACUTE BRONCHITIS, 


The following (The Prescription, No, 1, 
1892) is praised : : 


Vin. ip h fl. 3 ij, 
Liq putas, citrat 3 iv, 
Tinct. opii camphorat., 
BYTUP ACACKE........0000 serossreeesooveeres BS fl. § j, 
One teaspoonful three times a day in an ordinary cage 


























ENDOMETRITIS. 
Dr. Terrier (Paris) prescribes the follow. 
ing: 

Pcath cme aa a 
This suffices to make ten pastilles 


Sig. Insert into the uterus and hold in Place by s 
tampon. 


—Journ. de Med. de Paris, No. 30, 1890, 


Pulv. i0dOfOrm...........cc0sseceeseceeceeees 3 jiss. 





FORMULA FOR THE ADMINISTRATION 
OF QUININE TO CHILDREN. 

Dr. Lutz (Gazzetta degli Ospitali, No. 86, i 
1891) proposes the following : 7 ae 
R Dilnte sulphur ud qt per tj. o. . 

faturaied eluton of scchavine.-gme, 1 











CARDIAC DILATATION. o 
For cardiac dilatation, with slight com | 
gestion of the lungs, due to rheumatism, ina” 
man aged thirty-seven years, Prof. Da Costa 
gave the following treatment: 


BR Tinct. digitalis.............cccssccccsseeses git. x. 
Tinct capsici..............ceccseresseeseeee gtt. j. 
Tinct, cardamom...............05 sessesees 3j. 


M. Sig. Three times a day. 


And two or three times a week give calomel, 
gr.j,in the evening, followed by a saline 
cathartic in the morning. The diet is to be 
chiefly of meat, with the use of a moderate — 
amount of alcoholic liquors.—Ez. 


















INCONTINENCE OF URINE. 


For'incontinence of urine in children, due — 
to exposure to cold, Prof. Hare reco 
the following treatment : 
Where the urine is high-colored and com | 
centrated, and the child Fas fever, give— 


BR Tinct. aconit.......0.sccccscrceressreees gtt. xij to xxiv. 
Bpirit thers witrel som -f 51) 11. 
M. “Sig. “3 every thee houre. a 
After the urine has become more dilute, | 
belladonna can be given with ad yt 
allay the irritation and spasms of the bladder. 
Or when the incontinence is due to paraly- 
sis of the bladder, give— 


B 
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HYDRASTINE IN UTERINE HAZMOR- 
RHAGES. 


Whenever a new remedy is introduced into 
therapeutics, says a recent German writer, 
the profession of to-day is prone to regard it 
with the utmost skepticism. This may be 
true perhaps of the naturally pessimistic, or 
rather, cautious German physician, but it 
surely cannot be said of the average prac- 
titioner in this country. 

To be sure, within the last ten years, medi- 
cal journals and books have been flooded 
with a, list of remedies of vaunted specific effi- 
cacy, the majority of which have faded from 
sight under the critical light of clinical experi- 
ence and scientific investigation, and it would 
be well, perhaps, and just, did a more pessimis- 
tic tendency prevail in the profession on this 
side of the Atlantic. Nevertheless, many 


- valuable remedies have been rejected and al- 


lowed to fall into disuse when only half tried, 
and a few initial failures, due, perhaps, to 
faulty method of administration rather than 
an ‘inefficacy of the drug, have led to a 
wholesale condemnation of what might prove 
most valuable if properly used. 

This seems to have been the fate of hydras- 
tine, a drug which was first recommended in 
uterine heemorrhages’some two years ago by 
Falk. Although Falk at that time reported 
an improvement or cure in 84.6 per cent. of 
the cases'in which he had tried the remedy, 
no one has since endeavored to follow up this 
line of research to prove or disprove the 
value of the drug, and yet without doubt 
many practitioners have seen cases of uterine 
hemorrhage where the usual remedies, such 
as ergot, hydrastis, and others, have left him 
entirely in the lurch. 

Before conducting experiments upon the 
human organism, Falk made a most careful 
series of experiments upon animals in order 
to determine both the exact action of the 
drug and the possible effect its exhibition 
would exert upon the general health of the 
organism. He found it entirely without ill 
effects. The results of these experiments 
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were as follows: Hydrastine is not a cardiac 
poison, it acts as a vascular contractor in ani- 
mals, probably through an excitation of the 
vaso-motor centres, but chiefly by a direct 
action upon the blood-vessels themselves. In 
consequence of this action there is an in- 
creased blood-pressure. This at first occurs 
periodically, and is very marked, lasting and 
‘ uneoupled by any period of relaxation. The 
action of hydrastine is entirely confined to 
the circulation, and unaccompanied by any 
unpleasant action. It was particularly ob- 
served that no symptoms of irritation of the 
spinal cord were manifest, and that the heart’s 
action was influenced favorably. 

These results obtained by experiment upon 
animals seemed to justify Falk in testing it 
clinically, aud he did so, with remarkable 
success, 

The subject, dropped for so long, has been 
taken up by Dr. Karl Abel, of Berlin, who 
publishes’ the results of his clinical experi- 
ences with hydrastine in uterine hemorrhages 
in the Berliner klinische Wochenschrift, for 
Jan. 18, 1892. He has used the drug in a 
very large number of cases, and with remark- 
able success. 

It may be hardly necessary to state that 
hydrastine was not used in such cases of in- 
ternal hemorrhages as result from a retention 
of placental remains, the presence of polypi, 
carcinoma, or other foreign growths. In 
such cases only a radical removal of the 
cause can efficiently check the hemorrhage. 
Again, in such cases where heart failure 
was looked upon as the cause of the hzmor- 
rhage, hydrastine was not given. In these 
cases also, the original cause was primarily 
treated. 

The remedy was tested in cases where an 
objective anatomical condition existed, and 
also in cases in which such a condition was 

Tothis first-named category belong primary 
hemorrhages in cases of endometritis, metri- 
tis, and myoma, as well as secondary hemor- 
rhages in diseases of the ovaries and tubes, 
such as parametritis, cysts of the tubes, and 
tubo-ovarian tumors. To the 1 eate- 


gory belong the menorrhagias and metror- 


Lditorval, 


rhagjas, in which cases no objective condition 


can be ascribed as a cause of the hemo, 
rhage, which can usually be designated asoyg- 
rian or congestive hemorrhages. It is espe’ 


cially in these last named cases in which the 


use of hydrastine is followed by the best results, 
Hydrastine should always be given hypo. 


dermatically, as the results obtained when | ra 


given per os are far from satisfactory. The 


injections should be made on the right or left — 
side of the lower portion of the abdomen, | 


A ten per cent. aqueous solution of the ni 
trate of hydrastine should be used, and of 


this from one-half to one gramme injected st _ 


at a dose. The patients will frequently com- | 


plain of a burning pain at the seat of the in- a 
jection, but this usually lasts but a short time, 


yet if severe can be relieved by cold applica — 
tions. The day after the’ injection, in the — 
majority of cases, the seat of the puncture ~ 
will be found to have assumed a dark blue * 


color, about the size of a half dollar, and in 


one case Abel noted that this discoloration | 
extended over the entire abdomen. The die 
coloration, however, gradually disappear, | 
but the seat of the puncture is painful upon 
pressure for quite a long time. 
was ever observed. 

The number of injections necessary de 
pends, naturally, upon the nature and sever 
ity of the case. If the case be one of ova | 
ian hemorrhage which merely takes the 
form of an intensified and prolonged menstra- 
ation recurring every four weeks, Abel usu 
ally gave one injection of half a gramme 


of the above named solution during the week — ; 
before the appearance of menstruation, and 


during the period daily injections of one 
gramme. If this treatment gave rise toa | 
improvement, then the injections would only 
be repeated once a week until the next period. 
. Almost without exception after two OF | 
three months of the above treatment the 


periods would become normal and remain #0. 4 


If occasionally there was a slight relapse, & 
single injection given during the course of 
the period was sufficient to cause an almost 
immediate cessation of the hemorrhage. 

If these congestive hemorrhages do 


assume the regular type of the m 





No abscess ] : 
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s, but occur at irregular times, varying 
bent ion to three weeks, the treatment must 
be & more energetic one. 

‘ Under the circumstances Abel injected one 
gramme of the hydrastine solution two to 
four times a week, and during menstruation 
one gramme daily. Usually these measures 
: - reaulted in a marked improvement when the 
first period occurred, since they usually de- 
a this for four or five days. If the 
_ treatment was continued the second period 
mally did not occur until after a normal 
— Tapee of time, or four weeks, would last but 
~ five days, and would be accompanied by but 
tat loss of blood. Simultaneously the se- 

_ yere dysmenorrheeic pains would disappear. 
o In cases of endometritis we are either deal- 
i = with a condition of glandular hyper- 
: plasia or fungus endometritis. Hydrastine 
was used successfully in both of these condi- 
tions, The drug was given in doses of one 
gramme ; two injections a week being admin- 


istered between the menstrual periods, and - 


ghe injection a day during the period. In 
several of the cases in which the drug was 
tried, the curette had previously been used. 
__ A cuntinued treatment, however, resulted in 
"bringing about a normal condition, in so far 
menstruation was concerned. In the 
cases of glandular hyperplasia, the periods 
between the flow will be rendered of normal 
‘duration, yet the flow may frequently remain 
copious for a long period, and in such cases 
“Oe or two injections during the course of 


“gimhagia, Abel gave one injection a week, 
aad after the sixth injection the patient was 
letely and permanently cured. Men- 
which had in this case lasted two 


bur or five days. In eidition to this the 
nb gradually became reduced to its nor- 
uterine myoma the drug does not seem 
any more potent influence than er- 


ow finally arrive at a consideration of 
y uterine hemorrhages, caused 


RB 
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by disease of the uterine adnexa, and princi- 
pally by pyosalpinx and chronic parametritis. 
In the last named disease a decided improve- 
ment was seen to follow the use of hydrastine, 
while in pyosalpinx the action of the drug 
seemed of rather an uncertain character. In 
one case of double pyosalpinx, when the pa- 
tient was never free from hemorrhages for 
longer than a week, daily injections of hy- 


'drastine at first caused a rapid improvement, 


the patient being free from hemorrhages for 
two weeks at atime ; but laterthedrug seemed 
to lose its effect, and the ovaries were finally 
removed. In another case of left-sided py- 
osalpinx, the action of hydrastine was remark- 
ably successful, a complete and lasting cure: 
being obtained. 

Finally, the drag has been given in cases 
of hemorrhage occurring during gestation 
with good results, and the several writers om 
the subject agree that its use will in no way 
tend to cause an abortion. 

In conclusion, if we sum up the experi- 
ences of Falk, Abel, and others, it appears. 
that in the subcutaneous administration of 
hydrastine we have a remedy of undoubted. 
efficacy ,and of greater certainty in action than - 
any other in cases of uterine hemorrhages ; 
and, moreover, that in many cases its judi- 
cious use may result in a complete cure of 
the morbid process. By its use we may un- 
doubtedly be frequently spared the not al- 
ways easy operation of curetting, and in do- 
ing so surely avoid a possible danger to the pa- 
tient. The treatment is a conservative one, 
and can not infrequently remove the neces- 
sity of a laparotomy for the removal of the 
ovaries and tubes, As such it commands 
our careful consideration. : 





DISINFECTANT INJECTION IN CANCER 
OF THE UTERUS. 
Dr. Cheron makes use of this formula in 
cases of uterine cancer: 
Natr. palleyi 
Acid 





xv: 
Big. Toject j per vaginam one to two teaspoonfuls to 
pint of warm water. 


—Deutsche. medicinische Wochenschrift, 5, 





Periscope. 


PERISCOPE... 


THERAPEUTICS. 


JAPANESE MASSAGE. 


With the exception of some musicians, 
and a few who may be supported privately 
by relatives or who are in asylums, the blind 
of both sexes in this country are engaged in 
one calling, and have a complete monopoly 


of that profession. This calling, in the ver-. 


nacular, is denominated amma, and is usu- 
ally translated “shampooing; ” while the 
operator himself goes by the name amma san 
.C“ Mr. Sham r”). This operation, as 
will be seen later, is in reality a kind of 
. Massage treatment, much employed by the 
natives when they are tired or a little indis- 
posed. It is especially “recommended to 
tired pedestrians, and to persons suffering 
from lumbago, rheumatism and other pains 
and aches.” It is, among the lower classes, 
@ very common remedy for colds and head- 
aches.— Dietetic Gaz. 





\ ‘PREVENTION OF COCAINE POISONING. 


Accidents from the use of cocaine have 
' become so numerous that it is looked upon 
by some as too risky a drug to be adminis- 
tered. This is a pity, since with caution it 
sa 4 certainly be used without fear. 
atients should be prepared by giving 
them a drop of a 1 per cent. alcoholic solu- 
tion of trinitrine a minute before administer- 
ing the cocaine, repeating the dose at inter- 
vals if the pulse be not affected and no pain 
or fulness in the temporal region be felt. The 
trinitrine acts almost as rapidly and continues 
to affect the vaso-dilators for upwards of 
half an hour longer than nitrite of amyl, 
which Professor Lepine has proposed, - but 
eriey on ofthe * its were action, has 
failed to gratify the hopes to which it gave rise. 
Professor Lepine bie pokated out’ the im- 
portance of paying attention to the type of 
patient. The nervous are to be encouraged 
and calmed, the anemic made to lie down 
before administering the drug, for thus, as 
‘Dujardin-Beaumetz points out, cerebral anz- 
mia is avoided. Dr. Lepine’s statistics show 
that in the neighborhood of the face it is un- 
safe to inject hypodermically more than 2 
centigrammes (one-third of a grain) at a 
time, and not more than from 4 to 5 centi- 
grammes should be allowed to come in con- 
‘tact with a mucous: surface. By takin 
these precautions accident is guard 
“against.—Dr. G. Cockpurn Smita, in the 
Brit. Med. Jour. eae 


Vol. bei 


STRONTIUM SALTS IN MEDICINE, 


A discussion that has arisen in France out 
of the use of strontium compounds in the 
plastering of wines has turned attention to 
the physiological action of strontium salts 
As a result, several communications on the 
subject have been presented almost simults 
neously to the Société de Thérapeutique (Rev, - 
Thérap., November 15th, p. 604). In one, 
M. Ferré states that he has obtained with 
strontium bromide the same advantages a 
with the alkaline bromides in the treatment 
of epileptics, whilst it was better tolerated by 
the stomach. In a second, M. Sée stated that 
two to five gm. of bromide, dissolved ig 
water, and taken in three doses in the course 
of the day, had been very useful in relieving 
dyspepsia, gastralgic pains, cardiac complaints, 
and Bright’s disease. Iodide of strontium 


had also, in his hands, proved useful in heat 1 


disease. In a third, M. Paul reported tht am 


he had found the administration of a solution 4 


of strontium in lactic acid to cause the rapid 


and complete disappearance of albumen from a] 


the urine. In a subsequent communication, 
M. Dujardin-Beaumetz confirmed M. Paul's 
statements to the extent that in hisexper- 
ence the administration of the Jactate had 


always promptly reduced the albumen by one- — : 


half’ This result he appeared disposed | 


attribute primarily to the favorable effect of | 
the salt on the digestive organs, which rm 


duced the production of toxines to the mini- 
mum. M. Paul uses a solution of 50 gm. of 
“Jactostrontiane” in 2/0 gm of water, the 
dose being a teaspoonful night and imorning. 
—Pharm. Journ. 





CURE OF RECURRENT ERYSIPELAS. 


na coun anes “on case of a wpelas 
who repeated attacks of an erysi 2 
like sefilonta, teainion at the sides of the | 
nose, sometimes as often as twice in the «| 
month, but usually not proving severe. She | 
suffered from chronic Seimnedk catarrh a 
well as hypertrophy of the middle and lower — 
turbinated bones. Repeated medicinal, a — 
well as galvano-caustic treatment of the 
nose, which was looked upon as the port of 
entry of the infection, was without result, 
and the attacks continued. Cure was 
fected, however, by treatment of the 
pharynx, and epecially by the removal 
adenoid vegetations found there, and it 
thought that the tissues made vulneradiem® 
this location offered the real entrance Jom 
erysipelas cocci.—Deuteche Med. - 

No. 5, 1892. 
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HAPPY APPLICATION OF INSUFFLA- 
TION. 


Renault (Le Progr2s Médical, 1891, No. 
p. 475) records an instructive case occur- 
under his notice at the Maternité. A 
about a month old had had a cough 

for three days, and at the end of that time 
‘was brought to the notice of the author. 
Well-marked broncho-pneumonia was found, 
with a temperature of 101%° F. Dyspnea 
continued to increase until the following day, 
' ghen the nurse in the ward was called to 
| find the child in a state of almost complete 
ae ia. The skin was cold, the face cya- 
Ps ad, the lips blue, and the respiratory 


movements very shallow and failing. With- 
ont hope of reviving it, but rather that the 
Hs mother, who was 


resent, should not think 
the child was permitted to die without an ef- 


. 2 ‘fort at relief, the nurse took up the insuffla- 


tear, which was in daily use in the wards for 
_ resuscitating asphyxiated newborn infants, 
 sadapplied it to the mouth of the dying 
 thild. After an occasional interruption in 
~ the operation during a period of five minutes, 
the bluish color of the face and lips began to 
gave way to a rosy tint. This unhoped-for 
qecess gave renewed encouragement to her 
ot and after a quarter-hour’s work the 
child had so far been resuscitated as to per- 
mit of more active treatment with mustard 
bath, dry cups, and diffusible stimulants. 
Another attack of asphyxia was treated suc- 
cessfully in the same way, after which the 
_ ase went on to an uninterrupted recovery. 





THE USES OF STRONTIUM BROMIDE. 


By experimental doses of salts of stron- 
in cases of chronic renal and cardiac 
some good was found to be done, 

this led M. Sée to make a careful study 

of the use of strontium bromide iu thirty-two 
| tases of dyspepsia. He gave from 30 to 45 
/ gm. a day, in three doses alongwith the 
Meals; and those cases in which there was 
exeessof hydrochloric acid rapidly improved 
‘Wad developed much less gaseous products. 
Th six other cases, where there was vomiting 
‘ith deficiency of acid, there was complete 
Memation of the sickness. Strontium lactate 
not produce any good effect. Strontium 
as wm Suicen. neme, ea 

; use . Sée in epi , and this 

! Gd by M. Fére woe found in 


confi 
that, owing to its easy agreement with 
mach, it was sometimes advisable to 
pntium bromide in preference to the 
salt.—(Le Proyrés Méds, vol. ii. 
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ANTISEPTIC AND SEDATIVE TREAT- 
MENT OF HZMORRHOIDS, 


This treatment has been successfully used 
by: Dr. Kassobudski for external and also in- 
ternal hemorrhoids. (1) For internal 
hemorrhoids: chrysarobin 1 gm., iodoform 
30 cg., extr. belladonna 50 cg., cacao butter 
20 cg.; to be made into six suppositories. 
One rc to be used aday. (2) For 
external hemorrhoids: a lotion of corrosive 
sublimate (1: 1,000) or phenol (1 : 50) is used 
several times a day, succeeding which ch 
arobin salve is applied, made of the same in- 
gredients as the above suppositories, except 
that cacao butter is replaced by vaselin 30 
gm.—Revue de Therapeut., 1891, p. 49. 





CARDIAC TONICS. 


In_a very instructive lecture on the car- 

diac tonics, G. Sée (Médicine Moderne, July 
2, 1891) arrives at the following conclusions: 
_ .Digitalin increases the diastolic elasticity 
of the heart, thus increasing its capacity and 
allowing more complete fillingjof the arteries. 
The systole is not exaggerated, and the ves- 
sels are not always contracted, so that ef 
talin regulates the action of the heart with- 
out strengthening the organ. It is best given, 
if a large dose, (half a milligramme, one- 
seventy-fifth of a ga) be indicated, twice 
on the first day, followed in the following two 
oa three days by small doses to sustain the 
effect. Even then one is obliged to wait be- 
fore the desired result is obtained, as’ the 
drug is but slightly soluble, and owing to the 
feeble condition of the patient absorption 
may be slow. 

Iodide of potash acts similarly; it dilates 
the vessels still more, and considerably facilj- 
tates the peripheral circulation as well as 
that inthe nutrient vessels of the heart. 
From the latter point of view it is a cardiac 
nutrient; from the former, it regulates its 
action, especially if there be pulmonary con- 
gestion, dyspnea or asthma. One gramme 
(fifteen grains), should be given in milk or 
beer three times a day with meals for five 
days out of seven, and indefinitely con- 
tinued. 

Strophanthin is an energetic vaso-constric- 
tor; it increases the force of the heart onl 
indirectly, and its effect is transitory. 
acts promptly and does not accumulate, one- 
fourth of a milligramme should be prescribed, 
either in tincture or pill form. 

Spartein and convallamarin are often in- . 
dispensable auxiliaries of the preceding drugs. 
The action of the first is almost. instantane- 


ous, but its effect is soon lost, sothat.it should 
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be given two or three times daily; two to 

four grains may be given in twenty-four 

hours. Convallamarin has no cumulative 

aay and five to eight grains may be given 
aily. 

Caffein is especially valuable as a diuretic 
in dropsy of cardiac organ ; it is also a gen- 
eral excitant, but not especially of the heart. 

Lactose, like caffein, is a renal diuretic 
and has no action on the heart or vessels, 





ON THE EMPLOYMENT OF DRYING LINI- 
MENT IN THE TREATMENT OF 
SKIN DISEASES. 


The use of medicated gelatines, as recom- 
mended many years ago by Pick, is ad- 
mittedly attended with some discomforts, and 
is not altogether satisfactory. The gelatine 
has to be warmed up every time it is em- 
ployed, to be immediately and very uniformly 
applied to the part—a procedure of some 
difficulty and sometimes involving not a little 
pain—and the rapidity with which it dries 
reduces the possibility of absorption of any 
drug incorporated in it to a minimum, as the 
film is not in very intimate contact with the 
skin, Pick now recommends gum traga- 
canth as a basis, substance which, in contrast 
to gum arabic, does not dissolve in water, but 
melts down into a sort of a syrupy mass, which 
ref be very easily smeared over the skin, 
and which on drying leaves a thin, delicate 
and colorless film. ir 
ing proportions the most generally useful :— 





5 
Per 
100 “ 


and denominates the basis thus abtained a 
, linimentum exsiccans. It may be prepared 
with cold or hot water, but preferably with 

the latter, as a thoroughly eer ae 
tion is thus obtained, which is not only easily 
applied, but as easily washed off with a little 
tepid water. Its application gives rise to a 
sensation of coolness which is specially no- 
ticeable and gratifying when it is used to 
congested or inflamed skin. Its advantages 
over fats is that it is not greasy, does not 
spoil the clothes, does not disfigure, and no 
further dressing over it is necessary. Reme- 
_ dies which are soluble in water can be in- 
'. Corporated in the liniment by being first 
. dissolved in water used for its preparation. 

Substances insoluble in water can be rubbed 
- into the basis in a fine state of division with 
very satisfactory results. Oily substances 
Mie ho aa erage and — “fei 

_ » ing to a percepti cMeeatenaeh ‘Mery 
_ ‘arge proportions. Ichthyol, styrax, Peru 








e considers the follow- ' 


balsam, oleum fagi, cadini, rusci, ete,, may 
thus be used from 5 to 10 per cent. Insoly. 
ble substances, such as chrysarobin, zine 
oxide, white precipitate, red and yellow oxide 
of mercury, iodoform, iodol, salicylic acid, 
etc., give the consistence of paste to the 
preparation if in large proportions, but with 
out altering its characters, except perhaps by 
increasing the rapidity with which it dries up, 
and thus enhancing its value. The prepara, 


tions thus obtained are very stable, and pro. _ 


duce no constitutional symptoms, even w 
their local action is energetic. An advan. 
tage of these drying liniments claimed by 
Pick is that they are easily applied, and may _ 
be used in out-patient . practice.—( Vier 
johr, J. Derm., June, 1891. 





THE VALUE OF BICHLORIDE OF MER 
CURY IN THE TREATMENT OF —— 
URETHRITIS. 


Brewer (Internat. Jour. of Surg.) reiterates a 
his confidence in the efficacy of bichloride of 


mercury in the treatment of urethritis, His - a 


method was as follows: At the first visit the 
patient was instructed in the proper use ofa  % 
syringe, and was given a large amount of a” 
solution of bichloride of mercury, varyingin 
strength from 1 : 16,000 to 1: 50,000, accord. 


ing to the sensitiveness of his urethra and — 
the stage of the disease. This he was in | 
structed to use twice daily, by taking tenin- ~ 


jections in the morning and ten at night, 
holding each one in the urethra one minute 
to imitate as nearly as possible the result of 
irrigation. The patient was seen three times — 
a week, As soon as the.discharge lost its 
purulent character, bichloride was suspended 
and a mild astringent was substituted, pre — 

ferably bismuth suspended in water. In the 


fifty-five cases treated in this way, five were 


not benefited after an average ener 
of the method for seven days. In thet | 
maining ‘fifty cases, the average length of - 
time necessary to effect a change in the die 
charge from pus to thin watery secretion was 
a fraction over eight days. The discharge 
entirely disappeared on an average of twenty. 
one days. Epididymitis occurred in three of 
these cases, and rior urethritis was devel- 
oped in two. The reporter very fairly states 
that these statistics are of little value from® 
scientific point of view, since the tion 
the discharge can by no means be consider 
as an index that the disease has been cured 
He offers his conclusions not so much 
basis of these cases as upon a very Jap 
sonal experience, and states positivel 
judicious use of bicloride of mercury 





int of a q 
ryngn 
accord: 
hra and 


| Physicians of 
| medicin. Wochenschrift, No. 47, p. 1294), as 
 ‘gresult of chemical investigation and experi- 
ments upon animals, commended from one- 
| fifth to one-third of one per cent. solutions of 
potassium permanganate as an antidote in 
cases of poisoning by phosphorus. Phos- 


| oi ‘slowly, until bright- 


pril 30, 1892. 


acute gonorrheeal urethritis is attended with 
etter results in subduing the painful and dis- 
i ble features of the disease than any 
Bie agent The recovery is more rapid and 
‘permanent, and the frequency of intlamma- 
complications is very greatly reduced. 
—Therap. Gaz. 


POTASSIUM PERMANGANATE AS AN AN- 
‘ TIDOTE TO PHOSPHORUS. 


of the Royal Society of 
uda-Pest, Bokai (Deutsche 


; At a meetin 


phorus in the presence of potassium perman- 
ganate is converted into innocuous orthophos- 
phoric acid in the stomach, with the develop- 


| *ment of manganese chloride. Poisoned dogs 
thus treated were saved; untreated dogs died. 
@ ~~ sEven one per cent. solutions of potassium 
permanganate exerted no injurious effect up- 


on the coats of the stomach. 





SALINE INFUSION FOR SEVERE HEMOR- 
Pein RHAGE, 


~ Dr. R. H. M. Dawharn, of New York, 
“has devised a novel method of saline infu- 
‘ton, which he has employed with marked 
fuccess in a case of severe uterine hemor- 
thage, and which commends itself on ac- 
‘count of its simplicity:' The fluid injected 
is 2 solution of table salt in water that has 
been boiled, in the proportion of a heaped 
teaspoonful of the salt to a quart of warm 
‘water. All the appliances needed are a 
rubber bulb syringe, an ordinary soft rubber 
_. or a small rubber drainage tube, 
‘id an ordinary hypodermic needle (a large 
Mize preferred). To avoid a cutting opera- 
n, With the searching for a small collapsed 
‘vein, the tying of the cannula, etc., Dr. Daw- 
makes the injection into the femoral ar- 

, Which can almost to a certainty’ be felt 

hg just above Poupart’s ligament, even 

the patient be pulseless at the wrist. The 
mique of the proceeding is as follows: 

ie the needle—not as yet attached to the 
ieter—and push it directly into this artery, 
red, blood is seen to 

‘up from within the needle. As soon as 
erial blood is seen in the needle, slip 
base the catheter—already attached 
Syringe, the nozzle of which has en- 

it the eye, and both being filled with 
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the salt-water, as hot as the hand can toler- 
ate—and tie the thread tightly about the 
catheter, securing it to the base of the needle. 
Now, holding the needle in place firmly and 
steadily, pump the fluid directly into the ar. 
terial current. To avoid possible pumping 
of air by an old or leaky syringe, make an 
abundance of salt-water, and keep the entire 


eyringe, with the hand working it, beneath 
t 


e surface. In the case reported a full pint 
of the hot salt-water was thrown into the 
artery, taking nearly half an hour. After 
an interval of half an hour a second full 
pint was injected into the connective tissue 
of the thigh, as the circulation was then suf- - 
ficiently strong to absorb the fluid into itself. 
Other restorative measures (hot applications, 
hot beef tea enema, small hypodermics of 
strychnine, etc.), were also employed.—Jn- 
ternat. Jour. Surg. 





ANTIGALACTAGOGUE ACTION OF ANTI- 
: PYRIN. ied 


Guibert has found that the lacteal secre- 
tion can be completely suppressed in from 
two to six days by antipyrin in daily doses of 
thirty grains or more, given in divided por- 
tions every two hours. After thus employing 
antipyrin in nineteen cases, it is regarded as 
harmless and of real service where it is de- 
sired to suppress the milk secretion—Le 





EFFECTS OF SULFONAL. 


In the Journal of Mental Science Dr. Car- 
lyle Johnstone records his observations on 
the effects of sulfonal on fifty patients suffer- 
ing from various kinds of mental disorders, 
including general paralysis, melancholia, and 
mania. is experiences with this drug 
polne to the conclusions that in properly regu- 
ated doses it is an efficient hypnotic, and 
compared with that of other hypnotics, its 
action is mae certain and constant. The ~ 
pate mag by it is natural and undis- 
turbed by dreams; it has no injurious effect 
upon the appetite, circulation, respiration, or 
temperature, and the general health does not 
suffer under its use. After a time, the dose 
po be reduced or it may be discontinued, 
and the patient still continue to sleep well. 
‘Dr. Johnstone also found that it has a dis- 
tinct sedative action in mental excitement 
and distress, and could be employed with 
great benefit in cases of insanity, especially 
such as are of recent or acute character. Its - 
complete tastelessness also is recommended in 
‘such cases, allowing its combination of food 
or in milk in such a way as to escape 
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the notice of the patient. The chief draw- 
backs were found to be its slowness of action, 
and often the persistence of its aaporite effect 
during the succeeding day, together with, at 
times, confusion, giddiness, and fatigue. 
After repeated doses, a dreary contusion was 
noticeable, and subsequently a slight weari- 
ness and fatigue, followed in a few days by 
enfeebleness and shakiness of motion, but 
nothing occurred which could be called an 
alarming symptom. As a rule, indeed, the 
mental condition improved, the excitement, 
irritability, and motor restlessness bein 

diminished and the wretchedness dispelled. 
It will thus be seen that the writer’s conclu- 
sions are in accord with the majority of those 
already published, and that while regarding 
sulfonal as by no means.a perfect hypnotic, 
he is inclined to give it a very important 
place in the treatment of sleeplessness and 
restlessness generally. The best’ doses, he 
found to be cat thirty and forty grains, 
. and it should be given just before the patient 
lies down. The freedom of the drug from 
taste or smell, as-has been said, is one of its 
advan and renders its administration 


éasy.— Lancet. 





PHENACETINE AS AN ANTIPYRETIC. 


The unexampled success of phenacetine, 
asa certain and safe antipyretic, has given 
rise to, many clinical comparisons of that 
medicament with other febrifuges, but the 
results have served to increase the reputation 
of phenacetine. Professor Eickhorst, of 
Zurich, recently said (Schweizer Aertse, No. 
5, 1892), “I have no great partiality for new 
* antipyretics, for in my opinion fever should 
. only be combated in emergency cases, and 
for this purpose some of the known antipy- 
retics are amply sufficient. But if I should 
to an antifebrile treatment neces- 
sary, I should certainly make use of phena- 
cetine.” 





IODOFORM SPONGES. 


Rettenheimer states that iodoform sponges 
may be prepared in the following manner': 
Suitable soft sponges are thoroughly bgiled in 
water, then allowed to remain for five days in 
a five per cent: solution of hydrochloric acid, 
and at the end of that time thoroughly 
washed in pure water to remove all acid, and 
finally dried. They are then placed in a 7.5 
per cent. ethereal solution of iodoform and 
allowed to remain there until the ether eva 
re nermenentine! Record, December 

et) ° i 
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MEDICINE. 


INFLUENZA AND NEUROSEs, 


The following, according to Dr. George 
H. Savage, are some of the unpleasant things 
that influenza can do: Influenza, like other 
fevers, may set up psychopathy. Insanity 
come on at varions periods on the diecans, 
may start any form of insanity. No specific 
symptoms result from influenza. The rdle 
of the influenza varies in the production of 
the insanity. It may be the predisposing or 
the exciting cause. In all cases there is 
some acquired or inherited predisposition, 
The feat follows from altered brain-nutrie 
tion, possibly toxic. Onset of insanity often — 
sudden and bearing no relationship to the 


severity of the influenza. The curability de — : & 
pends on the general rather than special con = 


ditions. The insane are less disposed to take 
it than the sane. Rarely it has cured 


psychoses. The insane may have mental re _ 5 
mission during the influenza. There isno | 


special indication in the treatment. Influenza 
may lead to crimes and medico-legal issues.— 
Med. Press. 





PERI-URETHRAL ABSCESS IN. CASES OF . 
GONORRHEA. ; 


H. Christiani, of Geneva, reports a case 
(Rev. Méd. de la Suisse Rom., October, _ 
in support of the view held by Pellizzari 
others that Neisser’s gonococcus, the micr> 
organism of gonorrhea, is endowed with 
pyogenic properties. In peri-urethral ab- 
scesses, which are not infrequently met with 
after gonorrhoea, the ordinary bacteria of | 
suppuration are often observed with or with | 
out gonococci. According to many observers, 
gonococci are never found alone in the pus ~ 


of a peri-urethral abscess, but are always 
associated with other micro-organisms, @ 


ially the staphylococcus pyogenes, and 
sean ar this orm of abscess is due t 
the presence of ordinary pyogenic microne 
and not to that of the gonococcus, which ® 
simply accidental. Pellizzari, however, 0 
careful examination of the purulent contents 
of three peri-urethral ' abscesses, found only 
gonococci, and none of the recognized : 
genic microbes. The absence of such mr 
crobes and the identity of the organisms 
served in the pus with the gonococous 
Neisser were proved by the failure to ee 
any cultivations on gelatine and other 1 
tive media. The gonococcus, it is well kne 
cannot be developed in gelatine, wa 


the other hand, the agdingsy pyogenic " 
isms are readily and qui cult : 
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igmedium. The case sorte by Chris- 
taken together with those of Pellizzari, 
os the conclusion that in some cases of 






























SB peri-urethral abscesses of gonorrheeal origin, 
George | gor are the primary agents of suppura- 
t things > is, and are not associated with other pyo- 
ce other | genic micro-organisms until a late period, 
ity | ee “ after the formation of the abscess.— 
<a | Brit. Med. Jour. 
specific i 
he rle %%  £PILEPSY FOLLOWING REVACCINATION 
tion of | J. Althaus (Archives de Neurologie) cites 
ho V4 | case in which revaccination in a healthy 
here i9 = vouth of 19 caused attacks of true epilepsy. 
ection, TF Great stress is Inid upon the fact that the 
anit family and personal histories of the patient 
ty often _ were excellent. In the commencement of 
ae June, 1888, he was revaccinated, having been 
mpi ye iously successfully vaccinated when 9 
1 OF a baby. A week later there occurred a pustu- 
to take ~# ihareruption, severe ope hagitis and swelling 
; hig inthe right knee an tibiotersal articulation. 
nial te, BB Emaciation set in, and at the end of the 
fides month he had his first attack of epilepsy. 
esi: These seizures were attended with all the 
wir _ ¢elasical symptoms of that disease, and were 
® = of very frequent occurrence. In the month 
of May, 1889, he remained two months in 
ESOF = = Regent's Park Hospital, at London, where 
the attacks were first lessened and finall 
a cae m™ cured by use of bromide potassium, arsenic 
4 i @ «= and hyoscyamine. Althaus has followed the 
ari Ho mbeequent history of this patient, and 
. micn fates that there has been no return of the 
d with _ pttacks, 
ral ab- Be 
aby EXAMINATION OF SPUTUM. 
sae a _ Gabritschewsky (Deutsche med. Woch., 
serve ‘October 22d, 1891) advocates the examina- 

























ton of sputum in eections. Ad. Schmidt is 

pe & stated to have been the first to employ this 
ms, hod, by means of which he was enabled 
4, and }discover certain structures not to be seen 
due 07 ‘is preparations of sputum made in, the usual 
icrobe, ay. Cover-glass preparations are, in fact, 
hich is cient, since many cells are destroyed 
ver, O@ the process involved, and the histological 
sontents re of many others cannot be determined 
ad only thout preliminary fixation. As fixing and 
od wi ; pr fluids the author employed alco- 
Miiller’s fluid, Flemming’s ‘solution, 

















$ acid, and sublimate in concentrated 
l. Each of these reagents is reliable, 
10 fl | 7 exception of Miiller’s fluid. The freshly- 
brated sputum was allowed to fall di- 
the hardening fluid. When 
) mass was imbedded in celloidin, 
at. Sputum which is simply slimy, 
}detinite tenacity, is unsuitable for thig 
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mode of examination. The author stains 
his sections with safranin, alum-carmine, or 
hematoxylin and eosin. In three out of 
four cases of pulmonary tuberculosis he was 
able to demonstrate giant cells in sections of. 
the sputum.— Brit. Med Jour. 





DOUBLE SUBACUTE GLAUCOMA. 


Before the London Ophthalmological So- 
ciety, Critchett (Lancet, October 24, ven 
reported the case of a woman, 29 years old, 
in which, within twenty-four hours after a 
serve shock, there was felt intense pain in 
both eyes, with vomiting and loss of vision. 
The eyes soon became densely hard, the pupils 
dilated, and the media so hazy as to interfere 
with a satisfactory view of the fundus. There 
was doubtful perception of light. The re- 
sults of operative interference were not en- 
couraging, and it was at the urgent solicita- 
tion of the patient and her mother that a 
double iridectomy was performed. The 
wounds healed favorably, but the reco 
of vision was gradual and slight. The discs 
subsequently showed moderate cupping. At 
the end of fifteen years little change had 
taken place.— News. 





GANGRENE FOLLOWING HYPODERMIC 
INJECTIONS OF ANTIPYRINE. 


Verneuil reported to the French Academy 
of Medicine, recently, two cases of partial 
angrene of the dorsal aspec 
in these cases the injections, had been ad- 
ministered in the vicinity of the region in 
which the pathological process occurred. 
The dose which was injected was not ascer- 
tained in either case. The character of the 
trouble for which these injections were given 
were in one case a wrench followed by pain 
in the thigh and leg, and finally in the toes; 
in the other case it was an aphyxia of the ex- 
tremity accompanied by violent pain. 





A BULLET IN THE SKULL FOR FORTY- 
THREE YEARS. 

Saxer (Corresp.-Blatt. f. Schweizer. Aerzte, 
September 15, 1891) reports the case of a 
soldier who, when twenty years old, was 
struck by a bullet in the region of the left 


mastoid process, the missile perforating the 
bone and remaining unextracted. The pa- 


tient lived for forty-three _years after the re- 
ception of the injury. For twenty years a 
sinus persi 7 
rivgh The arcigh com “ni “4 
and..a sense of weight and boring in the 
head and noises in the eats; there were men- 


t of antipyrine. , 


rsisted, the wound suppuraring port 
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tal confusion, impairment of memory, and 
other psychical symptoms. At the autopsy 
the flattened bullet was found imprisoned 
between the dura mater and the bone, in the 
midst of an inflammatory hyperplasia, be- 
hind and below the pervious defect in the 


bone. There was a permanent depression at. 


@ corresponding point in the left occipital 
lobe. 





GASTROSTOMY IN CANCEROUS STENOSIS 
OF THE CARDIAC ORIFICE OF 
THE STOMACH. 


Dr. Victor von Hacker, of Vienna, states 
(Centralbl. f. Chir., No. 37, 1891) that he is 
opposed to Lauenstein’s conclusion that ex- 
treme cancerous constriction of the cardiac 
orifice of the stomach is an absolute contra- 
indication to gastrostomy. Whilst recog- 
nizing the importance, from scientific and 
diagnostic points of view, of distinguishing 
concer of the lower part of the cesophagus 
from cancer of the cardiac orifice of the 
stomach, he holds that such attempts at lo- 
calization have no bearing on the choice of 
treatment. He gives brief notes of six cases, 
which show that gastrostomy performed as a 
palliative plan of treatment may be attended 
with results just as good in cancer of the car- 
diac orifice, even when a tumor can be felt in 
the epigastrium, as in cancer of the lower 
end of the esophagus. In comparing these 
six cases with nine other cases in which he 

trostomy for cancer of the 

, he can find no difference between 

the two series with regard to the feasibility of 
the operation. The fistula was as readily 
established in one set of cases as in the other, 
and an equal prolongation of life was at- 
tained. In stu dying the details of his fif- 
teen cases, von er finds that the occur- 
rence of more or less severe bronchitis has a 
most unfavorable influence on the results of 
the operation. Snch a condition, it is pointed 
out, occurs for the most part in cases of can- 
cer ing the wsophagus.. In none of the 
above-mentioned cases was life much pro- 
- longed after gastrostomy. The author be- 
_ Tieves, however, that the operation serves to 
render the latter days of the patients more 
tolerable, for the troubles which, with con- 
tinuous fruitless efforts to take food, are 
caused by the uninterrupted retching of mu- 
cus and i Peqnens vomiting, are very dis- 
tressing. It is acknowledged that no good 
result can be from gastrostomy in 


es in which the new growth has involved 
o icae partion of the stomach, especially 
- the greater curvature, and has probably:con- 


tracted extensive adhesions with the pe 
rounding tissues. Under such circumstanges 
one would be able, as a rule, to make out 


the presence of a large gastric tumor, Jp 
ordinary 


function of the stomach is not a im- 
paired, even when the new growth is almost 


as large as the first, and involves, tosomeep 
tent, the lesser curvature. Under such con 
ditions. as these, gastrostomy may be per, 
formed with as good prospects of success 9g 


in cases of cancerous stenosis of the cesopha- 


gus. By the author’s plan of operation,in — 


P 


cases, however, of annular capo. 
noma of the cardiac orifice the digestive 


which the fistulous opening is establishedin ~ 


the middle of the rectus muscle, it is pose 
ble to bring the abdominal wall, which at 
i is lax, into close contact with the 
small and retracted stomach. With the in. 


cision made close to the costal margin the 


surgeon might not always succeed in doing 


this— Brit. Med. Jour. 





PSEUDO-TUBERCULOSIS. 


Professor Hayem reports this case: The a 
patient was a youth, 17 years of age, without 
of tubercle, who had © 


any hereditary history 
had typhoid fever at the age of thirteen. For 


several months pie to coming under obser 


vation a slight 
ticed. This was followed by 
with vomiting and all the signs of a febrile 


gastric affection. The temperature remained — 


raised for several days, and then dropped. 


ronzing of the skin was no 
neral malaise, | 


The patient then appeared to fall into coh | 


lapse. The extremities were cold, tempera 
ture subnormal, and he complained of vague 
muscular pains and extreme weakness, A 


diagnosis of gastro-enteritis was made, but | 
no cause could be discovered. The tongue 
was pale and furred ; vomiting became more 
frequent ; there was great thirst; the stools 


were normal,~but sometimes diarrhma ot 
curred. Liver, spleen, and lungs normal; 


cerebral symptoms absent. The patient even’ 


tually died of cardiac collapse. Owing @~ 


the increase in the bronzing of the skin the 
a of Addison’s disease was finally 
made 


At the autopsy the right suprarenal body: 
x4 wat ated to he 


was normal, but the | 
transformed into a grayish mass; the 
of the neighborhood were normal. 
grayish mass was softened in the 
which was surrounded by round . 
tubercular nodules could bee seen, glam 
cells were absent, and the search for tuber 
bacilli was unsuccessful; but, on the 

hand, the bacilli of pseudo-tubercu 


boi 
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found. The stomach was normal, The in- 
festines were somewhat inflamed, especially 
ground Peyer’s patches. The follicles, bot 
Jated and agminated, were enlarged, and 
them. the characteristic bacilli were found ; 
the blood also contained them. The lungs 
were normal, Cultures made from the blood, 
the intestine, and all the abdominal organs 
oduced similar bacilli to those obtained 
animals which had died of pseudo- 
tuberculosis. Inoculations made on animals 
from the cultures produced the disease. This 
is characterized by the formation, especially 
in the- abdominal organs, of a condition 
which to the naked eye is precisely similar to 
miliary tubercle. Small nodules are formed, 
which under the microscope are seen to con- 
gat of collections of small rounds cells, sur- 
rounded by cells more epithelial in charac- 
ter; giant-cells are rare. The bacilli 
extremely difficult to stain in the 
tisues, but cultures are easily made. The 
organism grows well on all the ordinary 
media, especially nutrient gelatine. In forty- 
~ eight hours at the ordinary temperature a 
> |uxuriant growth results. The bacilli are 
hort, thick rods, appearing at first sight al- 
‘most like diplococci. Under a high power, 
‘however, the rod formation is undoubted. 
The bacilli exhibit a great tendency to run 
together into rods; in fact, some authors 
have declared that the organism is iymen 
‘phous. Animals inoculated with a Pes cul- 
‘tare die in from ten to fourteen days. Intra- 
yehous injections produce death in about 
forty-eight hours, without the formation of 
the characteristic lesions. 





; CAUSES OF ARTERIO SCLEROSIS AND 
a ARTERIAL CARDIOPATHIES, 

According to the Mercredi Médical, 
‘Rep r 30, 1891, Dr. Huchard places the 
oisons of imperfect digespion among the 
“Many causes of arterio-sclerosis and arterial 
ppathies. Excessive meat diet, or game 
Mightly cooked or of poor quality, throws into 
#6 economy numerous ptomaines that are im- 
_Periectly eliminated and are capable of pro- 
ing poisoning effects hitherto ascribed to 
trouble, as vertigo, dyspnoea, etc. Such 
itions are favored by renal insufficiency, 
‘im turn becomes a cause of arterio- 
ser The town-dweller and the wealthy 
étoo much meat, Poor people and peasants 
es, but of such inferior quality that the 
is the same, namely, an excess of 
8. For those showing predisposition 
troubles under consideration, well- 
Lmeat once daily, fresh vegetables in 
nce, and milk, constitute an ideal diet. 
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SURGERY, 


PUNCTURE IN CHRONIC HYDROCEPHA- 
LUS. 

Dr. Kamitzky (Arch fiir Ped., August 
and October, 1891) reports five cases of hy- 


‘drocephalus treated by puncture. In none of 


the cases did any complication follow the 
operation. In two cases the child died; in 
one the head was tapped twice, in the other 
five times; in the latter death was ‘due to 
diarrheea, and considerable improvement fol- 
lowed the first tapping. In another case, 
tapped five times, the child was growing ra 

idly worse when last seen; one case was only . 
under observation five days ; in the fifth case, 

a female child eleven months old, with a very 
large head, with extremely thin bones, ‘six 
punctures were made during the course of 
the month; the circumference of the head 
was, reduced from seventy to sixty centime- 
tres, and when at the end of this time the 
child ceased to be brought for treatment, it 
crane to be doing well.— British Medical 


Journal. 





THE SURGICAL ASPECTS OF A LONDON 
‘FOG. 


_ During the week ending December 26th, 
which was characterized by a very heay 
fog, the accident cases received at one of the 
London hospitals consisted of 51 fractures, 
6 dislocations, 24 sprains, 4 concussions, 13 
contusions, 50 lacerated scalp wounds, and 1 
rupture of the globe of the eye. The minor 
casualties treated consisted of: Sprains or 
contusions of the shoulder, 23 ; of the elbow 
13 ; of the wrist, 23; of the fingers, 12; of 
the hip, 9; of the. knee, 10; of the ankle, 
24; of the toes, 6; of the back, 18; of the 
side, 23; of the jaw, 2; 8 lacerations of the 
finger, 4 of the face, 8 of the scalp, 5 of the 
forehead.’ In twenty-four hours—December 
25th and 26th—11 cases were seen’ of frac- 
tured radius, either with or without fracture 
of the ulna. 





THE SUTURE OF NERVES, 


At a meeting of the Berlin Medical So- 
ciety, Gluck (Deutsche med. Wochenschr., 
1891, No. 46 p. 1273) presented a man 
twenty-two years of who, - following a 
punctured wound of the arm, developed com- 

lete- radial y- Enlarging the wound, 
it was found that the muscular spiral nerve 
had been divided. The proximal and distal. 


extremities were carefully sutured and the: 


wound was closed. At the expiration of a — 
month, electric treatment was instituted. At 
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the expiration of five months, reactions of 
degeneration were still present, but power of 
movement was beginning to return. A fav- 
orable prognosis was expressed. 





STATISTICS OF EIGHTY-FIVE OPERA- 
TIONS FOR STRANGULATED HER- 
NIA IN HOSPITAL PRACTICE. 


Dr. F. A. Southam, says in the Lancet: It 
is a recognized fact that in hospital practice 
the operation for the relief of strangulated 
hernia is attended by a high rate of mortality, 
this being generally due to one of two causes: 
either (1) the delay which has been allowed 
to elapse before surgical interference _ is 
sought; or (2) the injury which has been 

reviously inflicted on the contents of the 

ernia by forcible, prolonged, or repeated at- 
tempts at taxis. The consequence is that the 
condition of the bowel is such that it is fre- 
quently past recovery, even though the 
strangulation is relieved immediately after 
the patient’s admission into hospital. This 
fact is well illustrated by the followin 
statistics of 85 cases of herniotomy, whic 
have been under my care in the Manchester 
Royal Infirmary during the past twelve years, 
in almost all of which the operation was per- 
formed shortly after admission : 


No. of cases. 
37 


At first sight the proportion of fatal cases ap- 
pears to be unusually great, but on comparing 
the results with those of other large institu- 
tions, I find that the ave morality at- 
peng hernictomy in hospital practice varies 
from 32 to 46 per cent., if the three varieties 
.—femoral, inguinal, and umbilical—are 
taken collectively. 

Femoral.—Of the 37 cases of the‘ femoral 
hernia, two occurred in males and 35 in fe- 
males; 9 between twenty and forty, 17 be- 
tween forty and sixty, and 11 between sixty 
and eighty years of age. From the above 

- table it will be seen that 15 terminated fatally. 


/ In 1 case the bowel, though otherwise healthy, 


was found to be ruptured at the time of 
operation, as the result of taxis previously to 
mission, In four cases, all fatal, where the 
bowel was distinctly gangrenous, it was 
ed and left in the sac; in three of these 

ne stricture was not divided, in one it was 

, divided. In the remaining 10 fatal cases the 
bowel, though extremely congested, was 
-’ ‘healthy, and it was therefore returned into 
‘the abdomen ; in one of these it gave Way on 


tthe seventh day, and there was an escape of 


freces from the wound, which continued uni} 
death on the fifteenth day. In another cags 
a fecal fistula formed a few days after the 
ration, and after being present for some 
time ee the patient completely 
recovering. three of the successful é 
where all the symptoms of strangulation wer, 
present, omentum only was found in the dl 
thus ne aS the fact that the the symp 
toms produced by strangulation of omentum 
are indistinguishable from those caused by — 
strangulation of the bowel. Ineach instang 
removal of the mass of omentum was followed 
by immediate subsidence of all symptoms, 
Inguinal—Of the 36 cases of inguinal 
hernia, one occurred iu a female and 35 in 
males; two under two years—viz., seven 
weeks and eighteen months,—two 
eighteen years, 13 between twenty and forty, 
11 between forty and sixty, and 8 betwen | 
sixty and eighty years of age. From the | 
above table it will be seen that 14 terminated 


fatally. In two of these, where the bowd 
was gangrenous, it was left in the sac, the | 
stricture being divided; in another the 4 
gangrenous portion of intestine was re | 


Umbilical—The 12 cases of umbilical 
hernia all occurred in females ; seven between 
thirty and fifty, and five between fifty and 
seventy years of age. No less than ning 
cases terminated fatally, thus illustrating the 
very high mortality which attends operation | 
in this variety of strangulated hernia. In | 
nine cases the bowel was sufficiently healthy 
to admit of its return into the abdomen ; in 
three cases, all fatal, portions of gangrenous 
intestine were resected, the ends of the bowel 
being brought together in two cases by 
sutures, in one by Senn’s plates. 2 See 

Cause of death in the 38 fatal cases—In — 
10 the bowel was found to be gangrenousat 
the time of operation, and in one case 
ruptured as the result of previous attemptsat =” 
taxis. In the remaining 27 fatal cases the = | 
bowel, though more or less congested and = 
tightly constricted, was in a sufficiently 
healthy condition to allow of its reduction. — 
In 16 of these, where a post-mortem ie 
tion was made, the bowel was found to have | 
become gangrenous in four cases; in 10 cases 
it had ulcerated, and perforation had takea 
place at the line of construction. In one case 
there were evidences only of peritonitis 
another, where the cause of d 
diabetic coma, the bowel itself as well as @ 
adjacent parts were in a healthy state. In} 
cases no mortem examination was 
tained, walt ee exact cause of death 


‘therefore not made out. ae 
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Method of operating.—In every case the 
‘was opened, and for some years it has 

2 my custom to perform a radical cure at 
time of operation, provided the bowel is 
jas healthy condition. If, however, its condi- 
‘fon is at all doubtful, the neck of the sac is 
closed, and the external wound is left 

y open, a drainage-tube being inserted in 

to provide an outlet for the escape of 
matter in case the bowel should give 
after its return into the abdominal 





HEALING OF WOUNDS IN BLOODLESS 
OPERATIONS. 


The after effects of the bloodless system of 

ing, as carried out by means of 

h’s bandage, not having been very 

orily ascertained, Dr. Sokolovski of 

, working in Professor 

ak oratory, has recently per- 

a large number of experiments for the 

pose of ascertaining whether under this 

tem the healing of wounds is at all altered 

arded. His plan was to makesimilar in- 

ya or other wounds on the two hind legs 

fi dog or a rabbit. One of the limbs had 

én rendered bloodless by an elastic bandage, 

s the other was operated on without this 

meaution. Both wounds were dressed, and 

bir subsequent progress compared both by 

fMinary and by microscopic observations. 

tegeneration of epithelial elements is 

ght about by the multiplication of the 

of the formative layer by indirect or 

ally direct division. _ Sometimes the 

ni mes covered with an epithelial 

which is inefficient, not being 

ent, but undergoing degeneration. 

ly the cells of the old epithelium at 

¢s of the wound undergo changes con- 

in a diminished amount’ of chromatin, 

Ecomsequence of which the nuclei are bright 
@ Main badly, or the chromatin fibres 

diminished in number, but are shorter 

tker ; these changes do not, however, 

far as chromatolysis. Mitoses of the 

melial cells are mostly seen when the 

nds covered with one or two layers of 

@; sometimes, however, they occur in the 

fof old epithelium lying in close vicinity 

by cells. All the above processes take 

}in wounds, whether they have been in- 

son a bloodless limb or on one in its 

fy condition; but in the former case 

is marked retardation. If the blood- 

ition of the part has not lasted more 

urs, the alteration in the cells is 

id confined to the superficial 
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layer. When, however, it has persisted fora 
longer period, the cells of all the layers are 
affected, the nuclei becoming stellate, staining 
badly, appearing too bright, and having a de- 
ficiency of chromatin. The mitoses are 
diminished in a wound made in a bloodless 
part, and some of the karyokinetic figures 
are abnormal, the rays of the asters la 
irregular or shortened and thickened— 
Lancet. 





A BULLET IN THE BRAIN FOR TWENTY- 
NINE YEARS. 


Conniff (Vis Medicatriz, i, 5, 1892 p. 279) 
has reported the case of a man, sixty-three 
years of age, whom he was called to treat in 
an attack of enteritis. There was, besides, a 
history of pain in the head and an inability 
to lie on the right side. Inquiry elicited the 
fact that twenty-nine years previously the 
man had received a gunshot wound at the 
left angle of the mouth, the bullet, it was 
supposed, entering the brain. The patient 
maintained that upon rotating his head he 
could feel the missile just back of the left ear. 
He suffered almost constant headache, at 
times most intense and attended with vertigo. 
Hearing was lost on the right side. Vision 
was impaired on the left. The patient died, 
and at the autopsy, in addition to the lesions 
of a plastic enteritis, a bullet was found im- 
bedded in the occipital lobe of the left cere- 
bral hemisphere, behind the posterior cornu 
of the lateral ventricle. The bullet had en- 
tered near the left angle of the mouth, passing 
beneath the malar Tike and entering the 
cranium through the left orbital cavity close 
to the optic nerve; thence it had passed to- 
ward the left lateral sinus.— News. 





THE POSTURE OF THE PUERPERAL 
PATIENT. 


Duke (Medical Press, 1892, No. 2753) con- 
siders the usual custom of keeping the puer- 
peral patient upon her back for a long time 
after labor to be most injurious. He claims 
that drainage of the birth-canal is least thor- 
ough in this position and that retro-displace- 
ments of the uterus frequently result from 
this custom. He favors the semi-recumbent 
position upon the hip or the sitting posture 
for a few moments after the first twenty-four 
hours. These positions favor involution and 
promote the action of the bowels. The best 

ture to favor the delivery of the placenta 
is the prone position, and the poorest 
patient should assume this posture for a short 
time daily. . 
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THE RADICAL TREATMENT OF PROS- 
TATIC HYPERTROPHY. 


Dr. K. Eigenbrodt presents the followi 
conclusions on this subject, which are b 
upon an experience of five cases and a thor- 
ough study of the literature of the operative 
treatment ; 

1. Observations have shown that in most 
cases of obstructing hypertrophy of the 

rostrate -a radical operation is perfectly 
feasible. This consists in a suprapubic 


prostatectomy, by which all the protrusions 
at the vesical neck due to the enlargement of 
the aged should be removed, if this is 
possible. 


2. Prostatectomy gives the best results if 
performed at an early period, and early 
operations before the occurrence of cystitis 
would be indicated in all cases if it were 
possible to prevent the development of a 
cystitis due to the operation itself. 

3. Even in advanced cases we can some- 
times effect considerable improvement and 
even a restoration of the function of volun- 
tary urination. 

4, In cases apparently cured by the radical 

tion great attention should be paid to 

J army weakness of the bladder (resi- 
dual urine), and when necessary the patients 
should be treated for this condition and kept 
under observation. 

5. In obstructing prostatic hypertrophy, 
the obstacle to urination is not so uently 
due as is generally believed, to a valve-like 
occlusion of the urethral orifice by a 

rominent lobule or wall at the vesical neck. 

uch more frequently this is caused by a 
general and uniform enlargement of the 
vesical end of the prostate, in connection with 
the formation of a cul de sac in the bladder. 
If during the performance of prostatectomy, 
* jn the latter case, everything that, protrudes 
into the bladder cannot be removed, we 
should attempt to secure a free passage for 
the urine by a wedge-shaped, deep excision at 
the posterior margin of the internal urethral 
orifice.—Beitrage zur Klinischen Chirurgie, 
Bad. viii, Hft. 1. 


CATHETERIZATION OF THE FEMALE 
BLADDER. 


Professor Parvin advocates the use of the 
ordinary male catheter, instead of the female, 
as by its greater length the bladder can be 
emptied without soiling the clothes or neces- 
sitating any exposure of the patient. It is 
passed into the bladder dust as easily as the 
other kind.— Coll. and Clin. Record. 





OBSTETRICS. 


CESAREAN SECTION. 


Bogdanik, of Biala (Centralbl f. Gynak, 
No. 6). was called in, on Se is 11th, 
1891, to a woman, aged 40, in erm, 
She had already borne twelve children, She 
was much emaciated and a fostid discharge — 
issued from the vagina. Hard carcin ge 
masses were detected in the vagi be 
as low down as the meatus. The cervix wy 
extensively involved, and the point of the fe a 
ger could hardly be passed into the os ex. 
ternum. Fetal heart sounds were audible — 
though weak. The patient had suffered from 
par flooding four months previously, but 
ow long the cancer had existed could not” 
be ascertained. In order to save the child — 
and relieve the mother, Cesarean section wa 
rformed. Tho operation was undertaken — 
In a very small room in a cottage in a remote 
German-Polish village. The patient wasfimt 
put under the influence of a mixture of equal 
parts of chloroform and ether; the charge gf 
the anzsthetic was then entrusted; to § 
oer midwife. The abdominal walls were” 
washed with soap and carbolized water, and — 
compresses soaked in the same solution wer 
laid over the vulva. An asphyxiated child 
was delivered ; it soon recovered. The com 
was tied in two places and the placenta 
moved. The uterine cavity and the oper 
tion wound were washed with carbolic solr — 
tion, then the uterine wound was sutured | 
after Sanger’s method. A _ continuom — 
sublimate catgut suture was employed. Iodo- 
form powder was strewn over the uterine — 
Cority and the peritoneum as well as the ex- 
ternal wound, which was dressed with iodo © 
form gauze. The mother lived a fortnight — 
of exhaustion ; the child, a well-nour - 
is “| girl, was saved. Bogdanik maintains 
that Cesarean section, like herniotomy, 16.40 
operation that any practitioner may be called 
upon to perform, sometimes under unfayort 
e 


surtounding conditions. a 





Eckerlein, of Kénigsberg (ibid. No'§ 
1892) gives details of a Cesarean section iit 
patient aged 39. Her last period red 
at the end of October, 1889; the fostal 
ments were first felt in the first half of M 
During the first three months there We 
much vomiting. She had never: bem 

regnant before. The waters broke @ 
August 24th. Three days later the palmer 
in; they lasted four days, yet the som 
made no progress. The child was vé 
and evidently dead, the pelvis flat, 
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ly contracted. The uterus was tym- 

s on percussion. . On account of the 
wness of the pelvis, the size of the foetus, 
the great wie. of the mother that she 
ht bear a child on a subsequent ‘occasion, 
garean section was determined upon, in 
srence to craniotomy or Porro’s opera- 
», Sanger’s procedure was strictly carried 
The uterus contained much fetid gas. 
towel soaked in-a 4 per cent. boracic solu- 
m, was behind the uterus. An 
ic ligature could not be brought round 
cervix, as the head of the foetus filled the 

ic brim. The uterus was drawn well to 
jright, and its anterior surface slightly 
sted to the right. A long incision was 
anda putrid foetus extracted. Con- 

ns following and the placenta was ex- 
‘jelled. The uterine cavity was stuffed with 
long strip of iodoform gauze, soaked in a 5 
pcent. solution of carbolic acid. Uterine 
ions came on on the third day, but 
when the gauze was removed. An 

eess formed in the abdominal wound. 
patient ultimately recovered.— Brit. Med. 


THE INFLUENCE OF PREGNANCY ON 
‘ EPILEPSY. 


A very exhaustive article by Dr. Guder on 
“this subject is carried through two numbers 
the Medicinish-chirurgisches Centralbl. 
author has made extended research into 
data bearing on this question. This, taken 
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it was an epileptic or eclamptic seizure, and 
that as to the question of predisposition of 
epileptics to eclampsia the matter was by no 
means settled. nd also that in young 
children predisposed by neurotic inheritance 
to epilepsy it would be a difficult matter to 
say whether the first attack was epilepsy or 
eclampsia. Fere thought that there was a 
close association, in predisposed neurotics, 
between epileps ne eclampsia.— Journal 
of Nervous and Mental Diseases. 





GENEVA CHEMISTS AND THE PRESCRIP- 
TION. . 


Geneva chemists have to keep the preseri 
tions which they dispense. The reason for 
this is explained by Mr. A. Cordes in the 
Lancet as being the fact that about twenty- 
five years ago a nurse obtained a prescription 
for atropia. _ With that prescription she went 
from one chemist to another, and got, large 
quantities of this drug, with which she poi- 
soned many of her patients. She was tried 
and condemned. The authorities deemed it 
paces to pass a law obliging the chemist to 

eep the prescriptions, thinking by it to avoid 
any crime of the sort in the future. 





GYNZCOLOGY. 


LAPAROTOMY UNDER COCAINE. 


Dr. Emory Lanphear, in a paper read be- 
fore the Kansas City Acad. Med., said :— 
There are, many times, patients who re- 


‘@njointly with his own personal experience quire abdominal section yet who are in such 
of such cases, enables him to draw the follow- physical condition as to almost. absolutely, 
‘ing conclusions: That epileptic attacks poles the administration of either chloro- 
“were, as a rule, absent during pregnancy, but form or ether. In such instances the surgeon 
‘that they were always sure to make their ap- may without hesitation make the operation 
‘Prarance during and after the puerperal under the effects of cocaine. The following 
; that there was the fact of the off- is an instance: 
of such women being predisposed to Mr. W——, age 52, patient of Dr. F. R. 
leptic or eclamptic ettnalie, to be taken Wheeler; 6f Sawyer, Kansas, was admitted . 
consideration. For his part the author to All Saints’ Hospital suffering from a can- 
‘Was disposed to persuade, as far as possible, cerous tumor of the left side of the neck, of _ 
| @pileptics from marriage and that if very rapid development. Patient began to, 
hancy did occur he was in favor of experience difficulty in swallowing about nine’ . 
abortion. He thought that an weeks ago, when his weight was 165 pounds. 
@ means of stamping out, or at any The dysphagia increased at an alarming rate 
feof preventing children being born witha and two weeks before admission to the hos- 
sPlisposition:' to epilepsy, would be the pital it became a matter of impossibility to 
Mrilization of epileptics by castration or swallow at all. Partial remov the tu- 
“geen of the tu As to the predisposi- mor was done by Dr. Wheeler- McCoy 
Mon ¢ daa to eclampsia there was still (of Pratt, Kans.), under local anzsthesia, it 
great nce of opinion among observers being deemed inadvisable even at that date 
irection. Nerlinger thought that for to use chloroform or ether. There was very 
ig adifferential diagnosis of an attack, little improvement, so the patient was 
ng during the pue state in an brought to Kansas City to the hospital for 
‘difficult to make, as to whether further treatment. 
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When admitted he was in extremis, weight 
less than 80 pounds and at the gate of death 
from starvation. Upon the evening of ad- 
msssion the abdomen was carefully scrubbed 
and shaved and ‘a pad of moist bichloride 
gauze applied. At 9 a.m. on the following 

y, assisted by Drs. J. F. Binnie and T. B. 
Thrush (Dr. Sawyer standing ready to ad- 
minister ether if it should be required), I 
made a gastrostomy under local anzsthesia 
from cocaine. One-half dram of a 4 per 
cent. solution was injected in eight places 
into the subcutaneous areolar tissue along the 
pro line of incision. As soou as the 
analgesic effect was established the usual 
operation was made, and without any pain 
or even sense.of discomfort on the part of 
the patient. The only disagreeable sym 
tom was a slight nausea when the left lo 
of the liver was turned up to allow the stomach 
to be drawn up into the wound. The oper- 
ation lasted 22 minutes. How much longed 
the operation might’ have been prolonged with- 
out discomfort to the patient is a question of 
interest. But asa large number of the ab- 
dominal operations can be made within 
twenty minutes it is not so important as 
might be supposed. Besides the fact that the 
primary depressant effect of a general anzs- 
thetic was avoided by the use of cocaine, 
there were two other points of much import- 
anee in this case, viz., the absence of the 
vomiting that nearly always follows chloro- 
form or ether, and especially the absence of 
shock. There was a total absence of any- 
thing like shock, and if this be found to be 
a general rule an immense gain may be 
made in sewing up stab or even gunshot 
wounds of the intestine (as well as in other 
' Dumerous abdominal operations), by the use 
of local instead of general anzsthesia. 





FIBROID TUMOR OF THE FALLOPIAN 
TUBE. 
Spaeth (Zeitechrft f. Geburtsh. u. Gynik., 
vol. xxi, pt, 2, 1891) describes a case where 
a woman suffered from frequent vomiting 


~ + and continual pain in the left side. Abdom- 


inal section was performed and a tumor was 
removed after the separation of peritoneal 
adhesions. At the operation it was found 
that the left tube ran into the growth ; after- 
— when the — rar ee it — 
und to consist of a uniform rtro 
(1 inch thick) of a tubal well. "Itwro-fifthe 
.of an inch of the uterine half of the tube 
remained attached to its inner aspect, whilst 
the abdominal end hung from its outer side. 
On microscopic examination the tumor proved 
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to be a fibromyoma, and there WAS No evi 
dence of inflammation. The existence of g 
myoma on the tube is easy to understand, 
for the tube is developed from Miiller’s duct 
like the uterus, an organ very subject tg 
myoma. Nevertheless, myoma of the tube | 
is “ace ted rare.—British Medical Jour. 
nal. : 


EXTIRPATION OF UTERUS FOR SLOUGH. 
ING SUBMUCOUS FIBROID, 


Demetrius von Ott (Volkmann’s Samm — 
lung klin. Vortrige, No. 34, 1891) considey, | 
that suppurative disintegration of a submy. | 
cous uterine fibroid is best treated by total 
extirpation of the uterus, which alone can 
insure the complete elimination of the in 
fected area. henever there is any reason — 
to suspect that the adjacent peritoneum hag 
already become affected, special care must bé 
taken to allow for drainage through the com. 
munication established at the operation be 


tween the vagina and peritoneal cavity. In 
cases of gangrenous destruction of a fibroid 
in the uterine cavity, the condition of the 


appendages must be made out as accuratél 
as possible, so that the surgeon may decide 
upon how to dispose of them, and may add 
to our experience of their condition and the ~— 
necessary treatment in this grave complica — 
tion.— Brit. Med. Jour. ; 





PZDIATRICS. 
THE TREATMENT OF CROUPOUS PNEU- 
MONIA IN CHILDREN. 


S. H. Dessau (Arch. of Pediatrics, 
tember, 1891) says the main danger to lifein 
croupous pneumonia arises from the circula 
tion; hence the physician’s chief efforts 
should be directed to correcting this mechan- 
ism. Other influences, such as the effects of 
the disease poison, should also be taken into 
consideration. A pulse of 160, with tem 
perature 104° to 105° F. at the onset indi 
cates that the disease is of a serious character, 
but this alone does not always indicate an un- 
favorable termination. igh tempe : 
may, however, lead to convulsions in children, , 
and antipyrin may thus be sometimes found ; | 
of pe service. Apathy, with inability to © 
hold up the head in the early stages, isof uD © 
favorable significance. The amount of albu- 
men in the urine has also a definite relation 
to the mortality. The extent of lung 
involved may no relation to the 
of heart failure, but when both lungs are, 
volved few cases recover. A L te 
tion begins suddenly with profuse 
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‘Gon, caused by sudden return of blood to the 
‘gutaneous vessels; the indication seems there- 
tobe for diaphoretics, such as nitrites, 
Dover's powder, etc. In more serious cases 
. ath, at 95° F., or hot sponging, etc., 
be mapored for the same purpose. For 
more sthenic cases recourse may be had 
the “ice cradle,” or wet pack. The dila- 
{ation of vessels produced by one of the above 
methods will both relieve pulmonary con- 
gestion, and perhaps aid the excretion of 
of the disease poison. The liver has an 
immense blood-holding power, and a way of 
making use of this to relieve pulmonary en- 
: ent is to stimulate its function. The 
teste use of calomel (one-tenth of a grain 
‘every hour for six doses, and every three or 
four‘hour afterwards) will often produce ex- 
‘eéllent results. The idea of obtaining any 
‘stion on the lung by increasing absorption 
‘tthe plastic exudation must be laid aside, 
this is not the object to be desired. 
‘Aconite may also be of service given at the 
onset in hourly drop or half-drop doses; it 
flows the pulse, and gives the ventricle a 
Tonger time for its diastole. The frequent 
‘we of digitalis in croupous pneumonia is 
on entirely false principles, for it has a 

cy to diminish the vascular area; its 


‘tion is to empty the arteries into the veins 
‘tad not the veins into the arteries, as is de- 
‘aed. It stimulates the left heart, which has 
‘already an undue advantage over the right 
heart. Carbonate of ammonia is also con- 
demned, the stimulant expectorant effect 
tending to convert an otherwise favorable 


tase into afatal one. Large doses irritate the 
somach, and thus also diminish the chances 


|) wfrecovery. Locally, poultices may be useful 
- man ai 


id to diaphoresis. A “warm wet 
binder” is 2 convenient and preferable substi- 
tite. The ice bag may be of service in 
®engthening the heart, but it must be used 
With care in children, as it often produces 
tollapee.— Brit. Med. Jour. 





, SEAT-WORMS. 
Buccess in the treatment of cases of seat- 
8 depends upon the prolonged and con- 
use of a vermifuge or some active ver- 


Wide. The worms are generally attacked 


Means of injections, suppositories or oint- 
ments, Of the injections, a favorite prescrip- 
™18 4 solution of common salt in the pro- 
m of one to five. Sometimes sugar and 
May be used, and an infusion of absin- 
paneved by some French practi- 

till others employ simply cold 

is said that West and hez 

fed astringent injections composed 
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of the perchloride of iron and lime-water, as 
follows: 


R Lime-water... ..s.000,sseessesccesesseees 
‘ Perchloride of iron 


Rossbach. used, with excellent results, the 
following : 


Rh Naphtbalin.......000.ccsrsees severe seees- » KV, 
Olive oil 


Trousseau is said to employ the following 
suppositories : ~ 
R Hydrarg, chlorid. mit............ss000+ ++ Bhs 

Vaseline 

When the worms inhabit the higher por- 
tions of the rectum they will probably resist 
all therapeutic measures unless they be at- 
tacked through the stomach. Under these 
circumstances it may be well to employ calo- 
mel and santonin, of each one-half grain, 
which is to be administered early in the morn- 
ing in order that the calomel may act by even- 
ing. This dose is the proper one for a child 
of two to three years—Revue Génerale de 
Clinique et de Therapeutique—Med. News. 





DEATH AFTER VACCINATION, 


A case is reported in the Lancet for 
January 30, 1892, of an eight-months’ child, 
weighing when born four pounds and three 
ounces, which was vaccinated eight days 
after birth, and died some thirteen days later. 
Cold cream had been applied to the arm by 
the mother, and the sores had not healed. 
There was a slight lung affection found at 
the post-mortem, but death was undoubtedly 
accelerated by the vaccination. 





ETIOLOGY OF DIPHTHERIA. 


Baginsky, in a study of 93 cases of diph- 
theria, found Loffler’s bacillus in 68 cases, 
equal to 73 per cent. Of these 68, 27 died. 
In the 25 cases in which the bacilli were not 
found, but which, microscopically, gave indi- 
cations of diphtheria, only one died.— Archiv. 
fiir Kinder., Berlin, Nos. 1, 3, 4, 5, 6. 





LEAD POISONING FROM PAPER HANG- 
ING. 


Dr. Guyot reports (Progrés Med., Nov. 28, 
1891) the case of a servant girl attacked by 
lead paralysis of the four extremities. The 
source of the lead was undiscoverable. The 
patient went from her country place to the 
city home of her master. Here she recovered, 
On her return she was again attacked by the 
paralysis, as also was a servant room-mate. 
Analysis of the paper hangings revealed 
great quanties of lead. Dr, Labbé, in the - 
discussion of the case, said that lead paraly- 
sis occurred among paper-painters. 
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HYGIENE. 


EFFECT OF DEEP INSPIRATION ON THE 
ASSIMILATION OF FAT. 


Acting on Professor Chudnovski's advice, 
Dr. A. Pavpertoff has made a series of ob- 
servations on the effect of deep or forced in- 
spiration and expiration on the assimilation 
of the fatty matters contained in food. 
The observations were made on nine healthy 
young persons, some of them being carried 
out in winter, others in summer. The sit- 
tirigs were held in a large and well-ventilated 
room, each subject making from 120 to 200 
forced inspirations and expirations. By an- 
alyses of the feeces during the three periods 
—hefore, during, and after the forced inspira- 
tion—it was found that the amount of fatty 
acids in the feeces in all cases diminished dur- 
ing the second peer the. average diminu- 
tion being 1.246 per cent. In the third 
period the quantity of fatty acids as com- 

ared with that excreted in the first, dimin- 
ished slightly in some cases, and increased 
slightly in others. All that can be stated 
therefore as the result of the experiments is 
that a slight increase in the assimilation of 
fat takes place while forced or deep respira- 
‘tion is going on. The above research is pub- 
lished as a “ preliminary note” in the Vrach, 
No. 6, 1892.— Lancet. 





PROPHYLAXIS OF INHERITED IN- 
EBRIETY. 


At the quarterly meeting of the Society 
for the Stud of Inebriety held at 11 Chan- 
dos Street Rooter. on Tuesday, 5th inst., 
Dr. Charles Hare presiding in the absence of 
Dr. Norman Kerr, a paper was read by 
Mr. James Stewart, F.R.C.P.Ed., of Clifton 
who said they could not too often as scien- 
tific men protest against the use of the words 
drunkenness and inebriety as if they are 
convertible terms. M. Trelat had put the 
difference very clearly thus: “Drunkards 
are people who drink when they find any 
Opportunity of drinking. Dipsomaniacs are 
diseased persons who get drunk whenever 
their attack seizes them.” The drunkard, 
continued the lecturer, if he continues his 
vicious course might so injure his brain 
' structurally or functionally that he would 
eventually become an inebriate. The inebri- 
- ate, on the other hand, was an individual who 
was in most cases born with an unsound 
brain. He might even bea man who had 
- @Mever so much as tasted any alcoholic drink 

in his life: True, the disease might be ac- 
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.once established may be transmitted to the — 
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quired, but the experience of fifteen year 
had taught him that the neurosis was in most 
cases an inherited one. The neurosis often | 
led the sufferer to seek relief by the narcotigm — 
of alcohol, and so cause and effect were 
mixed up. Admitting, as we all must, that 
it was a transmissible cachexia, the question 
arises how best to prevent the germs of the — 
inherited disease from being developed, 

Dr. Joseph Parrish had said “ inebriety 
might descend as inebriety, but it was just as 
likely to change the form of its appearances 1 
into insanity or other allied manifestation” 7 
Bearing this in mind, it is important that the 
child of an inebriate should be kept free 
from what might upset the nervous equi. * 
librium, care being specially taken that the 
surroundings during early years were bright 
and calculated to develop the higher ad ff 
nobler characteristics of the individual. He 
deprecated especially corporal punishmentat 7% 
the hands of strangers. He advised the | 
mother, if her husband had been inebriatg — 
at the time of her child-bearing, to not’oly @ 
bring up her children as total abstainers, but, 
by telling them after puberty of their terrible 
inheritance, to warn them against ever touch 
ing alcoholic drink all their lives The @ 
neglect to give this warning, the keeping — 
back of this knowledge, had in some caso | 
treated caused reproaches to be uttered 
against the mother for omitting to performs 
duty to her child out of a desire to shieldthe @ 
memory of her husband. But if this duty @ 
was imperative in the case of a son, how 
much more so in the case of a daughter if 
either parent had suffered from the diseas. ( 
If she is to marry, she ought to be warned 
to the danger of marrving anyone whose 
family history was tainted with aneuroticim — | 
heritance—a danger enormously increased — 
if she should marry a first cousin. Aca 

The - lecturer concluded by the following 
summary of his views: 1. Drunkenness 168 ~ 
vice, inebriety a disease ; the two terms mus 
not be confounded. 2. The disease of inebriety 
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patient’s offspring either in the form of the 
alcoholic diathesis, epilepsy, chorea, insanity — 
or even tendency to crime. 3. The child: 
an inebriate born after the functional 
structural lesion has been established is sute 
to inherit some nervous diathesis. 4. The 
only security against this diathesis developing 
as inebriety is by lifelong total abstinence a 
the part of the child. 5, Even the adopt 
of this precaution will not absolutely. 
certain that there will be no transmisst 
the cachexia by the child to his or 

spring. 6. To prevent the deve 
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alcoholic neurosis in other directions— 









ven Yeas HF wuch a8 epilepsy—sudden excitement of the 
#10 most HE amotions and sensibilities, such as might be 
~ often produced by corporal punishment by stran- 
ATOOt should in all cases be guarded against. 
greatly ’ Pin the prophylaxis of inebriety the princi- 
ust, thas to be acted on with regard to children’s 
Rp. @ raining is that if we accentuate the good we 
ed, the attenuate the evil. 8. The marriage of the 
inebsiens ? ‘child or even the grandchild of an inebriate 
pie. ® to a first cousin should be absolutely inter- 









that the | MEDICAL CHEMISTRY. 

pe. 3 TINCTURE OF OPIUM IMPROVED. 

that the Prof. Oldberg, in the Apothecary alludes 
e bright to some tincture of opium made under his 
her and observation by R. B. Morrow of the Illinois 
al. He f College of Pharmacy, in which the opium 
ments} #™  was exhausted by warm water used in two 
sed the [| portions, and the alcohol added to the water 
ebriate | solution. The marc, when tested, gave no 
ot’only [indications of alkaloids. It is claimed that 
arg, but, @ warm water will readily exhaust all the use- 
terrible ™ ful constituents and leave most of the nau- 
‘touche %  ousand odorous principles. The proportions 
. The @ ‘of the liquid solvents were changed at the trial 


eeping ™ ‘nine parts of water and one part of alco- 





ecasgs ™  hol,and it is claimed to be a change for the 
uttered _ better in every respect. 

form a he i aes aot! 

eldthe me QUININE HYDROCHLORATE. 

duty -@ ~~: The neutral hydrochlorate of quinine, offi- 
Fee - Gal in the United States and various other 
rae _ pharmacopeeias, crystallizes in white needles 





Which are usually united in bundles, and 











pes: ‘which contain, when uneffloresced, 2 mole- 
icin “tiles of water of crystallization [C,,H,,N, 
weiss: O,HCL2H,O—396.4]. This water of crys- 

oe allization escapes easily at 120° C. without 
veel causing the salt to melt. The melting point 
ae “of the salt lies at 158° to 160° C., and even 
sa, og the alkaloid does not suffer decomposi- 
miety If an aqueous solution of ‘salt, saturated 





"at 15° C., is set aside for some time at a low 
temperature (0° C.), it happens sometimes 
in place of the well-known long, asbes- 
toelike needles there are formed large octa- 
crystals belonging to the monoclinic 
. On dissolving these crystals in wa- 
‘Yer considerable short of saturation, and al- 
ng the liquid to cool, the same kind of 
8 are sometimes reproduced. 
‘was first supposed (by O. Hesse, from 
Bp on this subject in Liebig’s An- 
267, 142, we take this notice) that 
Crystals were due to the presence of an 
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impurity of the quinine salt. But it was soon 
ascertained that they differed from the ordi- 
nary hydrochlorate of quinine merely in the 
amount of water of crystallization, contain- 
ng 3 molecules instead of 2. 

Acid Hydrochlorate of Quinine, which 
salt is sarge 2 useful for hypodermic pur- 
poses, is best obtained either by decomposing 
the acid sulphate of quinine (disulphate or 
“bisulphate of quinine) with an equivalent 
quantity of barium chloride, or by adding 
to a solution of the neutral hydrochlorate in 
water 1 molecule of hydrochloric acid. On 
evaporating either of these solutions at a 
gentle heat, the acid salt will separate, at a 
certain temperature, either in white, concen- 
trically grouped needles or as a gelatinous 
mass. The latter gradually passes into the crys- 
talline form, particularly at a gentle heat. 
But in either case the resulting dihydrochlo- 
rate is anhydrous. The crystallized salt 
(that is, the salt which separated in crystal- 
line groups) may be dried up to 110° C, 
without undergoing any change ; the gelatin- 
ous salt, on the other hand, when thus dried, 
becomes white and opaque. The crystallized 
as well as the hyaline salt, after it has be- 
come opaque, yields, upon being triturated, a 
powder which reflects sunlight with a dis- 
tinctly blue tint. ' 
REACTION FROM AN AQUEOUS EXTRACT 

OBTAINED FROM BACTERIA. 


Roemer (Wiener klin. Wochenschr., No. 
45, 1891, p. 835) has recorded a series of ex- 
periments made with an aqueous extract ob- 
tained from cultures of the pneumonia- 
bacillus and the bacillus pyocyaneus. Three 
guinea-pigs inoculated six weeks previously 
with the fluid obtained from tuberculous 
lymph-glands died shortly after having re- 
ceiving injections of the extract. The injec- 
tions were in each case followed by elevation 
of temperature. Post-mortem examination 
disclosed, in addition to the evidences of tu- 
berculosis, enlargement of the lymphatic 
glands, serous effusions, and injection of and 
hemorrhage in various viscera. Injections 
in three meal tey. animals were followed only 
by elevation of temperature.— News. 


A NEW AND RAPID TEST FOR SUGAR. 


At a meeting of the Austrian Surgical So- 
ciety, Professor Nothnagel showed a handy 
test for sugar, which had been forwarded to 
him by Dr, Becker, of Cairo. It is simply 


a visiting card saturated with a solution of. 


potash, part of which is coated with sulphate 
of copper, and the urine applied. The card 
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is then laid in the globe of a lamp, when the 
saccharine urine will color the card brown, 
and this color will be the deeper the greater 
the amount of sugar. 





NEWS AND MISCELLANY. 


MEDICAL READING PARTIES. 

Dr. J. A. Campbell, of Carlisle, has re- 
cently, in the pages of the Edinburgh Student, 
ore a plan for the utilization of county 

ospitals and asylums for teaching purposes 
during the summer months. A young gradu- 
ate, Dr. Campbell suggests, might act as 
reading tutor in charge of a party made up 
principally of third year’s udeets, who 
could attend a provincial hospital and an 
lum if convenient. Such attendance and 
clinical instruction could, it is thought, be 
easily arranged,and probably vaccination and 
attendance on midwifery cases could also be 
obtained. There can be no doubt that Dr. 
Campbell’s idea is good. Independently of 
idle students who cannot be made to work, 
and of young men of determined and meth- 
odical character who work in term time and 
make it a rule to enjoy themselves during the 
holidays, there remains a t of student 
who soon becomes sated with his vacation. 
The curriculum is short, and such a student 
may wish to make the most of the two or 
three years of tutelage left to him when 
he begins his clinical studies. The utilization 
of asylums in the manner suggested would, 
perhaps, present difficulties. The county hos- 
pital is a simpler matter, but though the 
chief difficulty is simple enough, it is none 
the less a diffculty. County hospitals with 
about a hundred beds usually havea dressing 
staff of their own. First-rate pupils are 
early turned out of the hospitals at Brighton, 
Exeter, and elsewhere. Besides, the reading 
would in many cases be forestalled, as 

It is the custom amongst many students in 
London hospitals to. seek dresserships in 
country hospitals, and they often prefer the 


‘vacation rey in, as anf an arrangement 


does not interfere with lectures and classes at 
the London school. Vaccination and attend- 
ance on senabri would involve careful ar- 
rangements with local practitioners and mid- 
wives. No doubt, with a little determination 
all difficulties could be overcome. The pa 


., might arrange to go round wards with a red. 


cal officer of a country hospital, and could 
thus learn much even if they were not 
suffered to-be full dressers. A certain amount 


* of pathology could be studied, and in other 


_ respects the reading party could combine in- 
~ struction with recreation. Perhaps, too, the 


» 


consideration, in learning the rudiments of 
health administration —Brit. Med. Jour. 





MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 

The Forty-second Annual Meeting will 
be held in Harrisburg, on Tuesday, Wednes 
day, Thursday, and Friday, May 17th, 18th, 
19th, and 20th, 1892, commencing on Tuey 
day, May 17th, at 9 a. M. 


APPOINTMENTS FOR 1892. 


1. Address on Practice of Medicine—Dr, — 


J. H. Musser, Philadelphia. 

2. Address on Surgery.—Dr. T. D. Davis, 
Pittsburgh. 

3. Address on Obstetrics.—Dr. H. G. Mc 
Cormick, Williamsport. ~ 

4, Address on Mental Disorders.——Dr. J, 
W. Phillips, Clifton. 

5. Address on Otology.—Dr. G. R. Roher, 
Lancaster. 

6. Address on Hygiene—Dr. A.>A, 
Woods, Erie. 

TO BE ACTED UPON. 

Report of Committee on Pharmacy.—Dr. 
H. A. Hare, Philadelphia, Chairman. 

Report of Committee on Contagious Oph- 
thalmia.—Dr. J. A. Lippencott, Pittsburgh, 
Chairman. 

Report of Committee on Rush Monument 
Fund.—Dr. W. Murray Weidman, Reading, 
Chairman. 

Chairman of Committee of Arrangements. 


—Dr. Wn. T. Bishop, 211 Pine Street,Har | 


risburg, to whom all applications to read pa 
pers at this session should be sent not later 
thon April 1st. 

Secretaries of County Medical Socities are 
earnestly requested to forward at once com 
plete lists of their officers and members, giv- 
ing the post office address of each. 

Every delegate, before admission, shall 
present a certificate of delegation, signed by 
the President or Secretary of his County 8o- 


ciety. 
Every permanent member (not a delegate), | 


before admission, shall present a certificate 
of good standing in his County Society— 
[Extract from Constitution.] 

Wm. B. ATKINSON, 


Permanent Secretary, . 
1400 Pine St., Philade bia. 


The railroads will sell excursion tickets 


card orders. All who desire orders should 


notify the Permanent Secretary, 
which railroad must be used. 
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sanitary authorities might aid them, for g i 
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